MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00680 CERTIFICATE OF DEATH 096 58 


KI 


- 


Id 


5 3 
5 — — - : - 
3 g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence betore edmission) + 
foe a * COUNTY Rredenier a. STATE b. COUNTY t 
Same BY) rederick _ z __ MARYLAND Maryland Montgomery 
3 b. CITY OR TOWN {il outside corporote limits, c. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (If outside corporete limits, weite RURAL end give neeres! town) 
S44 write RURAL and give nearest town) - 
Nomis Frederic 2 weeks Barnesville | } 
= Rss 4. NAME OF HOSPITAL OR INSTITUTION [if not in hespilel, give street eddress) || d. STREET ADDRESS > aires WSS 
Efe , ON A FAI 
2 | Frederick Memorial Hospital ves {{] No [} 
a ‘3. NAME OF | Fist Middle Lest “DATE Month Day Cre al 
aot A. 4 OF ; 
E (reeermis —AARRY _——seraywonp, == MHAALT pean SAMWUARY 28 1963, 
5 5. SEX 6, COLOR OR RACE) 7, maRRieD [XJ NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 Jast birthdey) Pes Days | Hours | Min. 
3 Male White wow []__pivorceo[] | May 22, 1897 165 vs | Le 
AS Wa, USUAL OCCUPATION (Give kind of work Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even if retired) | 


z Farm Tenant |__ Farming ———|_s Middletown, Maryland USS a ee, 
ec 13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
z Charles T. Ahalt ty |e» SAlier velit ier o« = + Pare 
< esouenens i eee hye ee 16. SOCIAL SECURITY bei] 17, INFORMANT Address 
8 a a a e 217~36-8812 \Mrs. Maude H. Ahalt - Barnesville, Maryland 
§ 8 18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).] F "] INTERVAL BETWEEN A 
yee a ORANTMIEDIATE CAUSE Co) Acote Corowary TiRop1Bosis | f¢ he 
a ioe DUE TO 
Condon tony, which J i NYPERTENSIWE eTERISCLELOTIC [exer Dse; LO" yrs_ 
gove rise to immediate cause 
(a), steting the pri ee 
(et ~ 


19. WAS AUTOPSY 


: After this certificate has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


ined by the hospital or attending phys 


ENDING PHYSICIAN: The law requires that the death certificate be execut; 


3 

cl 

5 ——— era eeaneeetaet a= ——————e 

ao z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 

2 a ie, | oe PERFORMED? 

y ire Be Weeres Merys ih 

= = [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Per! | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

= G UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 s 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df, (City or town) (County) 

5 a freur eth: While __Not While | fectory, street, office bldg., etc.) | 

: 2 p.m. 19 ot work [] ot work [] | } 

3g : 

a 2. 1 certify thai/(!) {this hospita]) attended the deceased from... OE Ss Bec 19, Wy oY ce Se ee 22, that) (we) last 
<= gq 2 saw the deceased alive on.......4f. ego 96, and that death occurred 29 ZAM from the causes and on the date slated above. 
LF a 220. SJENRTU - 22b, DATE 

2 s C2 ATTENDING MED. STAFF IGNED 
awe £ Lach : mp. | PHYS. x DIRECTOR [7] PHYS. [] Z 
Hodes raze! PHYSICIAN'S . s. ~ \22d. ADDRESS — —— 

Be NAM 
Be ba 3 ") Richard C. Reynolds 
828 = / () Pie, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMET R CREMATORY —| 23d, LOCATION (City, town or county) (Stata) 
8 OE8 REMOVAL (Specify) - 

ove Burial 21 -4.963- Mount Olivet Cemete Frederick Maryland __ 

ve ais 24 FUNERAL DIRECEGR’, J . REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

a fs 
1M FOR M. R. Etchison and Son, Frederick, Maryland loa JAN 30) QCL 0 - 
= = = = : pea ‘rae =] 


MARYLAND STATE DEPARTMENT OF FREALTN 
PIV SON,OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


CERTIFICATE OF DEATH iW py tase 
gi oe Dw sgh . Gubod 
1 SSO DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i : 
Frederick Rate a. STATE Maryland b. COUNTY Frederick 


17. INFORMANT Address 


Mrs. Ruth W. Amick (Same as item #2) 


“INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 


B 1 se ONSET AND,DEATH 
IMMEDIATE CAUSE (2) _ af pe oi wrt AAD 


cas ay, sany y Lecefrrateon of Coton (Me heo_ 
ae gee but 10 bem ee y Ba te 


cause last, re) Lr 


| 16. SOCFAL SECURITY NO. 


214-10-2097 


18. GAUSE OF DEATH [Enier only one cause per ling for (a), (b), and (c). 
pS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyes give warordates ofservice) 


Ug b. ais pos W outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neerest town) 
welte nd give nesres! town) ; 
igacaue Frederic Since=1925 j Frederick 
£ ysa, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ——j|_—=sd. STREET ADDRESS ois ESIDENCE 
_ / a ; : A 
as Frederick Memorial Hospital | 1203 Oakwood Drive ves [] No 
vif gn 3. NAME OF First Middle Lest 4. DATE Month Day Yer 
Ban DECEASED |” oF 
Bee pee ee ORVILLE FRANKLIN AMICK Wg ks January 2h ’ 1963 
8 | pS. Sex 6. COLOR OR RACE|7. MARRIED [5q] NEVER MARRIED ‘a | 8. DATE OF BIRTH 9 Paad IF UNDER 1 YEAR| IF UNDER 24 HRS. 
/ = tibet BY) | Month “Di He Min. 
By ~~ Male White wioowe []  ovorceo[-]| 21 Dee 1901 6t eee] ene | 
ces TOs. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign 3S 12, CITIZEN OF WHAT COUNTRY? 
828 done during most of working life, even if retired) : 
> esman Hardware Bedford, Pennyslvania US 
Soy) [1. FATHER’S NAME fi a ~ . 14, MOTHER'S MAIDEN NAME i. 
2 T. Sherman Amick | Harriett Fisher 
5 
= 
: 
6 


ician. 


-transit permit. Then please remove 


by the hospital or attending phys’ 
After this certificate has been signed by the attending physici 


IDING PHYSICIAN: The law requires that the death certificate be executeg 
director, page 3 should be detached for use as the burial 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
PERFORMED? 

— 

é =e oe ee gu? ves RNC TEI 
“~~ | © [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | GE EITHER, NOTIFY MEDICAL EXAMINER) 

2 oe = : ed — = 

§ [0c TIME OF INJURY — Month, Day, Year | 2d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (State) 

= . a, While __ Not While | factory, street, office bldg., etc.) | 

§ ine; 19 at work [] at work (J | 


Al 
be' 
ECT 


e 


21. | certify that (I) (this hospal) attended the deceased from..4: nee to... 1... 19.4.) that (1) (we) last 
saw the deceased alive o1 rom 3 19. OS, and that death occurred 3: Wee from the causes and on the date stated above. 


222, SIGNATURE — 22b. DATE 
ATTENDING AFF 
22e. PHYSICIAN’ 


bag mo. | PHYS. = FX Sinecroe Oo Pays. o 25 Jan 1963 


be filed with the State Dept. of Health prior to burial, cremation, 


Zeid u 4 22d, ADDRESS 

ae Mane (ben) WeRey Ts Davis, M.D. ___|228 N, Market St., Frederick, Meryland 
Sep Zia. BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or county) ———=—«(Staate) 
Pio) pp oral 63 ee: ee Cemetery Frederick, Maryland 

HF ; 


VR AIS (4) 
15M 7-62 


24 PUNERAL DIRECTOR'S. sicnty yp a 2S. REC'D BY REGISTRAR | 25b. Tepes Cia Mscpe. 


Z oar JAN 2 8 1963 Sed 


oii Brs3 we 
M. R. Etchison & ho Fee Me ey has aryigh Cl 


ed 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OC682 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 


HEALTH DEPT. 1. PLACE OF DEATH al 2, USUAL RESIDENCE {Where daceesad lived, If instituiion, 
5 ie COUNTY : | a. STATE b. COUNTY 
MARYLAND Ze 
outside corporata limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if eutsida corporata limifs, write RURAL and give naarest town) 


write RURAL and give rest town) 


| mee ee 
hae SIPS wf toe Ls»). 
d. NAME OF HOSPITAL OR INSTITUTION {if ne nol in hospital, gif street address) d. STREET ADQRESS 1S RESIDENCE 
l Petar woe Noch TEL Sy Or oeprcme ST 3 


ON A FARM? 
First Middle Last 4. DATE Month Day 


: ber Boake | mam eS ete 
GE (In yaars 


6, COLOR OR RACE|7, s4aRRiED [_] NEVER MARRIED [-] | B- DATE OF BIRTH Ae tree IF UNDER 1 YEAR] IF UNDER 24 HRS, 
st birthday] 


Months; Days | Hours | Min, — 
ue wipowtD hy] —svivoRceD heseha? 1 P27 \ FS. | | 
“Ws. USUAL OCCUPATION (Give kind of work | 1 RD OP BUSRESS OX BUSI) T.cORIVPLACE (itso eon country) 12, CITIZEN OF WHAT COUNTRY? 


dona/Huring most of working life, evan if ratired) Sa 
ee aN 
13. FATHER’S NAM 7m | 14. MOTHER'S MAIDEN NAME = ;" = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMAI ass _s- ia 
(Yas, no, or unkown) | (ifyasgive war or dates of sarvica) 


VPP-0F-5 (ef. Hooft. Air 
18. CRUSE OF DEATH [Entar only ona causa par line for (a), (b), and (cf.j 


DECEASED 
(Type or print) 


in ltem 18. Give Pages 1, 2, and 3tot 


the Chief Medical Examiner's Office along 


| INTERVAL BETWEEN 


xecuted within 24 hours after death. 


E 
a 
2 PART 1. DEATH WAS CAUSED BY, os ONSET AND DEATH 
6 “4 1 IMMEDIATE CAUSE (a) fer Ape C TEST 4 : | SIGs 
3 7 DUE TO Fie é 
2 Conditions, if any, which (b} bf Arc T Use EM) se | (BS ; 
oe gava rise to immediate causa ——s a 
a (a), stating tha underlying ( OVE TO 
\ 
3 cause last. te) 
3 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION | GIVEN IN PART (2) 


19. WAS AUTOPSY 
PERFORMED? 


SPE MSIE: 


EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
PRIMARY J or CONTRIBUTING [] oe 
CAUSE OF DEATH. \- 


qo 


‘XAMINER: This certificate should be 
, writing the word “pending” in penc 
MEDICAL CERTIFICATION 


20¢. We: oes Month, Day, arr Zor Ocean 2De. 72 CORR Ee ie 20fp (City or town) ~ (County) ‘ ~~ (State) 

4 ee 17 (UL y63 farwork [J at work Peseta. t Pica ean Fudrrch Wd 
21. I certify that | took charge of the remains described above, held an Aulopsy A. Inspection Al. Inquiry &t and in my opinio: 
death resulted from: Natural causes [_], Accident A Suicide [_]. Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 


BQrU AL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE ee . M.D. 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S Ee i 4) LE bi 
NAME (Type) LO wl e-bve 2S Jy BF AAcidrdid [Stiaat cy sown) © | ate 2) 
22a, BURIAL, CREMATION,| 22b, DATE THEREOF | 22e, NAME OF CEMETERY OR CREMATORY ~ | 228 Log AP town, oF country) oA 
bynes (Spacify) 


~— 
SN 


IC, 


rs 


forwardect 
TO FUNERAL DIRECTOR: Page 3 should 


®@ 


(State) 


ee Pectrto Meet heme “D BY Leeper 24b, REGISTRAR’S SIGNATURE G2. = 
on JAN 15, 1963_f2 fr boa festige 


Health or its designated agent, prior to burial, cremation, or removal, and in any even 


4 should be 


TO DEPUTY 
please execu! 


Wegprecabere Va 


Ad 


MARYLAND STATE DEPARTMENT OF HEALIF 
Abas STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OG6hI 
>» ~— es ee — _ ra BY —, 
= iE eEncRor DEATH i - -- "|| 2, USUAL RESIDENCE (Where deceased lived, If institution: ities before admission) 
2 a i STATE b, COUNTY 
5 Frederick MARYLAND F Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, _ | c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
= write RURAL and give nearest town) | 
x Frederi | lO Years Frederick 
2 3 t «8 RESIDENCE 


d, NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street address) | ~d, STREET ADDRESS 
ON A FARM? 


72 hours after death, 


q ‘| South Jefferson Street 7 East South Street ves [] No Gd 
—_ 3. NAME OF 3 First Middle “Last | 4. DATE Month Dey Yer 2 
s DECEASED | or 

peor ein NELLIE RAE BAKER | DEATH January 16, 19 63 


IF UNDER 1 YEAR 


5. SEX 6. COLOR OR RACE) 7. MARRIED BE) NEVER MARRIED (| & PATE OF BIRTH 9. AGE (In years JAKE 
Mont | ays 


Female White wipowrD [] —_vivorcep [_] 16 Aug 1905 sae 


108. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) ms CITIZEN OF WHAT COUNTRY? 


IF UNDER 24 HRS. 
Hours Min, 


““Wouseawork """"""" At, Home | Libertytewn, Maryland _us 


13, FATHER’S NAME _ 14, MOTHER'S MAIDEN NAME 


Charles White Margaret Ecker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURTYNO.| 17. INFORMANT == 23 We OO¥@Nnth Ste, * 
(Yes, no, or unkown) | (Ifyesgivewerordetesol service) | " 
No None \Chester L. Baker, Frederick, Md. 
18. GAUSE OF DEATH [Enter only one cause per line for (a), tb), and (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: z ONSET AND DEATH 
IMMEDIATE CAUSE (0). | Te 4 


L948) may" Anbtiia U-SeQutEL: Maca —_\00: 


pave rise to immediote cause 
{a}, stating the underlying 
cause bast. {c) 


The law requires that the death certificate be exec 


by the hospital or attending physician. 
After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveni 


3g z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV 19. WAS AuTOnsy 
1d eS PERFORMED 
3) ls yes [] NO 
zo & 120s. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. {Enter neture ol injury in Pert | or Pert Il of item 18.) : - 
i & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ld | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
o z 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {State} 
= * Ho. While __Not While | fectory, street, office bldg., etc.) | 
& a ur am, i i 
5 2 » et work [] at work [] | | 
KI 2. 1 certify that (I) (1 spital) attended the deceased from. 193.51 i 2, that (I) (we) last 
es 43) u saw the deceased alive o! 1964-7, and that death occurred aBP.. .M, fromthe causes and on the date stated above. 
eat a cab 
a a eee ATTENDING MED STAFF 22. SIGNED 
= O . p. | PHYS. fet Director [} PHYs. [] 18 Jan 1963 
Had We. ICIAN'S . ? 7 a kid, ADORESS ee te :- — 7 
AME. {T; " 
Ee NAME ives) Bernard O. Thomas, Ms. 228 N. Market St., Frederick, Md. 
ee = a 5 eh “WA > Ve 
c= Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ——=—*{Stete) 
cy OY AL, (Specify) A 
020 Buriad 1-19-63 ount Oliyet Cemetery Frederick, Maryland 
4 oy Wi, 24 PUNERAL DIRECTOR'S SIGN 25—, REC’D BY REGISTRAR | 25b. REGISTRAR; SIGNATURE 


MLA Ad AnD Be ‘ 
& ic re ick as 


saa ero 


M. R. Etchison 


DATE JA N& 1 


ISM 7-62) 


e@ 


MARYLAND STATE DEPARTMENT OF HEALTR 


rihaee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_UN662 


ES 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


after 
funeral 


|] 2. 


USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residence before edmistion] 


cause last, te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONT 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EX AGS DIED 


G PHYSICIAN: 
by the hospital or attendi 


20c. TIME OF INJURY Month, Day, Year 


JBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) 


19. WAS AUTOPSY 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part # or Part Il of item 18.) 


PERFORMED? 
ves [] NO 
F INJURY ~ (County) ‘{Stete) 


4 a. COUNTY . STATE b. COUNTY 
-- Frederick tears be Marylané Frederick 
g "9 b. CITY OR TOWN (if outside corporate limits. j & LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limits, write RURAL and give neerest town) 
SEE write RURAL and give neares! town) 
a 2+ , Frederic | Life Frederick 
eas z x d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streei address) d, STREET ADDRESS Te. Is RESIDENCE 
\ ON A FARM‘ 
r 11, Water Street |, 114 Water Street 
a s 3. NAME OF First Midde Lest 4. DATE Month 
5 3s i DECEASED | OF 
$ ¢2 (Type or print) _ ALICE LOUISE BOWERS | DEATH January 
é 8c 35. SEX 6. COLOR OR RACE) 7. ja RRIED [XK] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAI 
Z 938 4 3 i last,bithday) |"Months | 
7 58 Female White wioowip[] —ovorceo[]| dume 12, 1918 th yes. 
3 5e Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ 33 dona during most of working life, even if retired) | 
gS 5 house work | at home Frederick, Maryland USA - 
ges cary 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= O88 | 
35 is Augustus C. Tyeryar | Flora Mae Harris _ uj 
° se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
£ (Yes, no, or unkown) j (Ifyesgive war ordatesofservice) 
al oe No _ 21710-0610 | Mr. Joseph A. Bowers (Same as item #2) 
2 ete 16. CRUSE OF DEATH [inter only one c GRE Wa DEATH 
Per - = ONSET AND DEATH 
ce.) PART |. DEATH WAS CAUSED BY: . 

13 a3 & IMMEDIATE CAUSE {a) AEA: COM AMA, : 
rs S53 / ‘\ DUE TO 
Beck Conditions, if sR Wh! (b) 
Pee es 92v0 tise to immediate couse _ 
£82 5 {a}, stating the underlying & CUETO 

2 

2 

3 

ie 

re 

s 

= 


Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


While Not While __ | 
Jat work [_] at work [_] | 


abd 


saw the deceased alive on....\y, 


factory, street, office bldg., etc.) H 


21. I certify that (I) (this hogpital) attended the deceased from...7 nS 
i F and thafaesth occurred at 84 P.M, trom 


Gy eee tol 


Kuh. Wer, that (1) (we) last 
© causes and on the date stated above. 


6%: 


ector, page 3 should be detached for use as the 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withiry 72 hours after death. 


22e. SIGNATURE oe Lene rs aan 2b. DATE 
= Loar. “p, | PHYS. [gg DIRECTOR [] pxys. [] January 18,1963 
Kai '22c. PHYSICIAN'S : > , ~[22d. ADDRESS rer: ar . a 
ERS NAME (Typa) 
Be i | B. 0. Thomas, Jre MD. / __|228 North Market St., Frederick, M@e_ 
34 23a. BURIAL. paar 23b. DATE THEREOF Re NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) (Stole) 

Cee REMO’ speci 
ov0% Jan 9 | Mer Livet Cemetery | Frederick .-—=—s- Maryland 
= ms ha y * 124 FUNERAL DIRECT Hing op any v, 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 M. R. Etchison and Son, Fredéri¢k, Maryland 


foot _ JAN 2111963 po entty pong 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


j 0 AES OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
es _ CERTIFICATE OF DEATH 02663 
Dz = 
& 3 M) 15, sealed DEATH rs j 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
\ a ‘ 3 
Saat = Frederick heenD * STATE Maryland b. COUNTY Frederick 
@: g b. Fh LOR TOWN ff deans corporate limits, | «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neares! town). 
and give nearest _ : 
Sas Dickerson-Bural HUYL Life _ Dickerson=Rural RD#1 
£ 3 oa d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) || -—=s«d. STREET ADDRESS a «. 15 RESIDENCE 
> Sas 
6. s Thurston | Thurston yes [] No{] 
! os 3. iste AE First Middle Lest Eps Month a 
2an i 
gen {ype oF pan ANDREW JACKSON BROWN | DEATH January 10, 19 63 
85s 5. SEX 6. COLOR ORRACE/7, maRRIED [5x] NEVER MARRIED [| & DATE oF eer "|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a £5 [ . 4 last birthday) |"onihs|) Days | Ho Min, 
bat aC ) Male White wivowep[] _ivorcep [[] 25 May 1869 93 yn. a sa ei . 
3 a oe We, USUAL OCCUPATION (Give kind of work | J0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
OO done during most of working life, even if retired) 
Bee Ret. tired-Owner erchandise Store Maryland US 
r 13. FATHER’S NAME a | 14. MOTHER'S MAIDEN NAME , > 
; Andrew J. Brown | Sarah E, Peters 
Ne Was eae rer IN U.S. BINED rere? 16. SOCIAL SECURITY NO. | ‘17. INFORMANT Address —_ 
no, of unkown’ i 
aes a ogy tt Ol eB OER) Mrs. Amelia F. Brown (Same as item #1) 
line for (a), (b), and (e).) INTERVAL, 


PART I. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [ [Enter only only one cay 
IMMEDIATE CAUSE (e)_ ohh 


rola! Maeda, Meuduat FAG 


DUE TO 

Conditions, If eny, which (b) 

geve rise lo Immediete cause F 
DUE TO 


(a), stating the undarlying 
cause lest, {e) 


‘19. WAS AUTOPSY 


ING PHYSICIAN: The law requires that the death certificate be execut 


d by the hospital or attending physician. 
fter this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) WAS AUTOPS 

Q =: et ‘Ol 
3 YES No 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) * 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© MF ETHER, NOTIFY MEDICAL EXAMINER) 
a ct baa peed = = 
§ | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, ’ 201. (City or town) (County) {Stete) 

a a Hietca ein’ While Not While | lactory, street, office bldg., ete.) | 
= pom, 19 


pt. of Health prior fo burial, cremation, or removal, and 


et work [_] at work [] | ! 
4 ure eeuyoae , 1925, that (I) (we) last 
xf. o.2 


6 

@ 2 21. I certify that (I) (this ell 

eEOS © saw the deceased alive on.. ses and on the date stated above. 

| 2 \ ATTENDING MED. STAFF 2b. ON 

Ry = mp, | PHYS. pirector [] PHys. [] il January" 63 
a 1 =o 22d, ADDRESS ee 1 Oe a ‘2 


wil 


228 Ne Market St., Frederick, Md. 


33. NAME OF CEMETERY OR CREMATORY 


LLP t Cemetery 


23d. LOCATION {Ci town or county) {Stete) 
Hyattstown, Maryland 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Jone JAN 14 1963-708 -liy Vege, 


‘23a, BURIAL, ene ATION, 2b. “DATE THEREOF 


1-14-63, 
i 24 PUNERAL DIRECTOR'S SIGNATURE 


Me Re Etchison & Son, ne 


be filed 


TO HOSPITA: 
death, Page 4 
TO FUNERAL 


e@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Rstate | QOGES MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00664 


HEALTH DEPT, |F-ptxce OF DEATH | 2. USUAL RESIDENCE (Where deconsad veal 4 rai Residance before admission) 
. COUNTY 2. STATE 


DERICK sa mgoweawe | MARL LA MD FRERE RCS aos 
ITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib R TOWN (if outsida corporate limils, write RURAL and give nearest town) 


MN RURAL and giva nearast town) 


° 

2 OXVJLL XK We Xyete — - ROWAL 2 

8 ed: i fe] ITAL OR INSTITUTION {il not in hospital, give street eddress) d. STREET ADDRI . 1S RESIDENCE 
aa 3 j ON A FARM? 

> yes [] no fA 

3. NAME OF First Middle last 4. DATE Month Dey Year 
3 DECEASED OF 
tJ (Type or print) of. BEL E. Maza Wh | DEATH Fan. Ge 196 are 
E {ln veers 


5. SEX 6. COLOR OR RACE|7 8. DATE OF BIRTH 9. AGI IF UNDER 1 YEAR 


See “Days 


IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED 
q O lost birtha: ‘Hours | Min, 
| 


wivow:D pivorcto [] se 1S ie oe bse 
SCCUPA C ae BIRTHPLACE (State or loraign coun [7 


108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY : 6 CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if ratired) 


aa Kau Rony ARLE AMP DSA, 
Ro BENT fi. BROW Zes—7 PROOKS f 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL Gz ee. . wa Address 


(Yas, no, or unkown) Ree ys iota ak on) -/y z' 6; E L 1 x A BETH B RO w N FREDE Rie fic let Mt 2. 


18, CAUSE OF DEATH [Eniar only one cause pdt lina lor (a), (b), en 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


vent within 72 hours after death. 


ages 1 and 2 with the State Department 


I in Item 18. Give Pages 1, 2, and 3 to #! 


"s Office along with form PM3. Page 5 may be 
Tila 
any 


or removal, ai 


5 IMMEDIATE CAUSE (2)_ — = 
c A, e ~ 
a aU. | DUE TO 

. Conditions, if any, which (b) 


ion, 


ove rise to immadiele couse 
{a), stating the un 
_causa last, (e) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE, TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


jiner’ 


R: Page 3 should be used as a burial-transit peri 


19. WAS AUTOPSY 


XAMINER: This certificate should be executed within 24 hours after death. If 


fo 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [_] 


death resulted from: Natural causes Xi Accident [_]. Suicide [_]. Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
ACTUAL a ASSISTANT MEDICAL EXAMINER: DATE SIGNED 
SIGNATURE a —- ——_ ~ M.D. Wetas, 


and in my opinion 


AS 
eyre 
3 © 
SERS 
a6 a5 
F, = 
zx 3 
peg fo} PERFORMED? 
98a (} s ves [] No rg 
wea, & | 2bs. EXTERNAL CAUSE WAS “20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Part | or Part Il ol item 18.) _—" 
£222 @ | PRIMARY [1 or CONTRIBUTING [1] 
aes | CAUSE OF DEATH. 
co = a —_-_= - - = = 
Seon G | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) State) 
= 3 , 
5 < q cag Lay While __Not While tectory, street, oflice bldg., etc.) | 
oe Ey 2 SA 19 at work [_] at work | \ 
ry 
3 


@ 
do | 


id 

ri 

TO FUNERAL DIRECTO! 
its desi 


af 
re 


igna 


B 3fa~ DEPUTY MEDICAL EXAMINER x 
3 
® 8 EXAMINER'S : 
a eg = NAME (Type) = 3 He Addrass (Strest, city, town, or county} od 2 
wee5s TOW 
Agena Zia. BURIAL, CREMATION] 228, DATE 4eny 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Siete) 
6x 3 REMOVAL (Spacify) pes 
2 [TASS ST. marys PETERS Yu. MD. 
23. FUNERAL DIRECTOR Salis 24a. REC'D BY REGISTRAR | 24d. rae SIGNATURE 
YR AISME 
pore2 Pete Fitartyy b) Abernee Brunweurek Pt 


ma" JAN-8 1963 pinup ~ 


atter Say 


in 


ithin 24 hours 


led in b 
ages 1 an 


papers. 


thin 72 hours after deat 


ove carbon 
rani wi 
re 


‘ansit permit. Then please rem 
t 


pt. of Health prior to burial, cremation, or removal, and in any 


The law requires that the death certificate be executed, 


ed by the hospital or attending physician. 


ING PHYSICIAN: 
f After this certificate has been signed by the attending physician and complet 


D! 


e 
Cl 
director, page 3 should be detached for use as the burial. 


be filed with the State De; 


death, Page 4 


TO FUNERAL 


TO HOSPITAL OR ATZ 


VR ATS 
ISM 7-62 


— 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00687 _CERTIFICATE OF DEATH 


) ‘ayes 
1 PLACE OF DEATH = r; 2. USUAL RESIDENCE (Where decoesed lived, If inshitutlon: {oe before admission) 
a STATE b. COUNTY 
Frederick MeniGANG # Maryland Frederick 
b. CITY OR TOWN [if outside corporate limils, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporata limits, writa RURAL and give neerest town) 
write RURAL end give neerest town) 
Frederick | 2 days x Rural- Mt. Airy 
d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) || d. STREET ADDRESS ~) e. 1S RESIDENCE 
ON A FARM? 
hal Frederick Mem. Hospital di! RFD #3 i : 
3. NAME OF First iddle Last 4. DATE onth Day 
DECEASED | OF es 
(Type or print) th Glog Mae Bav de fe | peaTH awn — 
5. SEX 6. COLOR OR RACE) 7. ARRIED fi] NEVER MARRIED Oo 8. DATE OF BIRTH ‘|9. AGE (In yours [IF UNDER 1 YEAR| IF 
} | rs birthday) exe Days | Hours 
Female White wows [] _oivorcio[]| Nov. 8,1699 3 ys. 


Wa. USUAL OCCUPATION (Gi 
done during most of working 


10b. KIND OF BUSINESS OR INDUSTRY | WW ie (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


| 
Housewife | Own home _ | Montgomery Co., Md. USA 5 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME af 
Jesse Mullinix /- | Nora Lawson 4 * 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyas givawaror detes of servi 
No 218-28-2011 | Mrs Robert Logue, Mt. Airy, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for e), (b), end (e).) “] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: we. ef sh iy ANOS 
IMMEDIATE CAUSE (e) thay le et 2. be AH a ae 
QIN 
“6 y DUE TO. Sie 


{a}, stating the underlying 
cause last. 


Conditions, it eny, which (b). eat. pe ae ae ihe ad 
geve rise to immadiete cause a 2 
DUETO 


fee > = 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTR iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
a PERFORMED? 

EB 

re ves [] no I 

$ |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) +. 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z ae —— 

& | 20. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

a Hour e.m. While Not While factory, street, office bldg., aw H 

2 ne 9 Jat work at work | 


Px ae wes to... Johan. PP , 1960S: that (I) (we) last 


21. 1 certify that (I) (this 2 
death occurred yd M, frontAhe causes and on the date stated above. 


saw the deceased alive on.. 


pilal) atlended the deceased from 


N94 Cz, and thi 


/ 22b. DATE 
ATTENDING STAFF SIGNED 
mo. | PHYS pg DIRECTOR Oo. PHYS. [] $7 G6 3 


22d. ADDRES: 


SD V. bias JIVE. Charch St Me lercct Mf, 


23b. DATE THERE! 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cit 
REMOVAL (Specify) 


Burial Jan.28,1963 | Montgomery Methodist Clagettsville, Md. 


4 L /DIRECTOR' SY SIGNATURE ADDRESS | 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
‘Toten “Wh Damascus, Md. loate JAN 29 49 Q f, 
adit see 3 NA 7 2 ere ata, 


22e. PHYSICIAN'S — 
NAME (Type) 


23a, BURIAL, CREMATION, , town or county) ~ (State) 


E. 


ineral 
hould 


in 24 hours after 
; A : sl 


id in 
ages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any vent, within 72 hours after death. 


ding physician and complet 


After this certificate has been signed by the atten’ 


AN: The law requires that the death certificate be execut 


ed by the hospital or attending physici 


DING PHYSICL 


rs 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be, 
Cc: 


death. Page 4 


TO FUNERAL 


' TO HOSPITAL ©O8 A’ 


(=) 


~ 


= e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0a6ES8 CERTIFICATE OF DEATH 06665 


1. PLACE OF DEATH za ; Ti 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ‘edmission). 


peel Frederick estat Maryland cowry Frederick 
a ee = eRREL EUS + i lle le =" 
b, CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If 
write RURAL and give neeres! town) | 2 
Frederick 55 Brunswick 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | F ji d. STREET ADDRESS i[taz pao 
| __Memorial Hospital | 10 South Maple Avenue ves Os NOMS 
°3. NAME OF First Middle Lest 4 ge Month Day Y 


a ae C Butler, %™ Jan ay 262. 


eee 6. 5& OR FACE} 7. MARRIED BR never Marniep [-] | & DATE OF 8! ]9. AGE (In years (IF UNDER 1 YEAR| NDER 24 


ee 1 YEAR Way UNDER 24 HR 
woowf] oivoreo[]| 8-20-1882 ee ee | ce 


WV} WA Hours | Min. 
ISUAL OCCUPATION hs Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or toreign country) 


& y oud 3 | 12. CITIZEN OF WHAT COUNTRY? 

lone luring most_of wi Eng ite, even if retiged) 

otired Engineer B.%.0.R.R.Co | Maryland U.S.A. 

= FATHER’S NAME P | 14. MOTHER'S MAIDEN NAME a 
Charles Butler | Ida Conner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17, INFORMANT ——__ Address 


(Yes, unkown) | (Ifyesgivewer ordetesofservice) 
No ea | Harvey Butler Jr.Frederick, Maryland 
18, GAUSE OF DEATH [Enter only one causa per line for le}, (b}, end (c).] : INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: s ee BATH 
IMMEDIATE CAUSE (e) 6 ‘= 
3 x DUE TO 


Condireretitieny whieh , 1 era Seat 


gave rise to immediete ceuse 


(2), steting the underlying DUE TO | 
couse lest, (+ a (eS at SEO TS ‘Z Ci eee 
PART Il. OTHER SIGNIFICANT fy ails ONTRIBUTING TO R TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART 1 Ta) 1. ‘AS AUTOPSY 


Zz 

oo A PERFORMED? 
ri] / ) as g ean Cherny yes [] come 
= 20a. ACCIDENT WAS woe Aor (| 20b. DESCRIBE HOW INJURY OGEPRED. (Enter neture ae ity injéyf in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& |(iF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 20c. TIME OF INJURY — Month, Day, nS ] 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) (Stete) 
S Wor ett While __ Not While factory, street, office bldg., etc.) | 

3 19 at work [_] et work [] | 


21. EF certify that (I) (this pital) attended the deceased from.. ya A 932 toy ta Oho 19 oe) that (1) (we) last 
saw the deceased li OE A Ce 19.6.3, _and thaMdeath occurred ed 1 438M, fromU&e causes and on the date stated above. 


22e. SIGNATURE, . 7 22b, DATE 
mS Wy, Lane ATTENDING, ons ane a j SIGNED 
mo, | PHYS. Lae bike HY: J 
4 ene Grn dl (963 


© NAME a eh ry Yo Chase _ FE Church St. Frederz ‘Che. Lad. 


BURIAL, CREMATION, ii DATE THEREOF ae NAME OF ‘CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


23a. 


Biridr’” | 1-24-63 | Park Heights Brunswick, Maryland 
24 FUDIFRAL ECTORIS SIGNATURE ADDRESS: | 25e. REC'D BY REGIST! Bey Ppa bag Mee 
(tee Poe Bromaniex,varyiena olf TUBS T7s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| OO689 ree 3), oSERTIFISATE sec DEATH G87 


1. PLACE OF DEATH 2. bee =e (Where deceased pe a Rg i Reside! 
©. COUNTY 


5 . TATE 
F it EAER je K MARYLAND HRY EA NY REY Ff JC: “J 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ITE OR TOWN (lf outside Do limits, Vrita RURAL and give neares! ha 


write RURAL and give neeres! town) 
IS RESIDENCE 


d. ARE ef bebo lif natin’ Howptlelvqive wrésiinddrass]: mera 28 Aly W (c K See 
wp EDERIC K [VIEMORIAL. ( fAdf\ 8, ves NOP 


Lest DATE Month Day Yeor 


mets, W/; i am Thomas Care |S Jun 42 96g 


5. SEX 6. COLOR 3 RACE] 7, meee Ae B. DATE OF a 9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fast birthday) |“Months| Days | Hours | Min, 
wivowep[] __ivorceo [J | GZ, 19. / g a lee. | e 


— 


¢ before admission) 


funeral 


hours after 


5 .. and 2 should 
nt, within 72 hours after death; 


: After this certificate has been signed by the attending physician and compl 


JA 
Wa. USUAL OCCUPATION ly. ind of verte TOb. KIND OF BUSINESS OR sa Ai MN, BIRTHPLACE (County & 9 alae country) | 12, CITIZEN OF WHAT COUNTRY? 
| done duripg most of ea. life, Fe if retired) 


. FATHER'S: EO -f.K. TRAN R, 8. eno A RMR 
wam H.C he | aalary Boyer “be - 


15. WAS DECEASED EVER IN U.S. ARMED FORC! 16. Ean SECURITY I 17. INFORMANT Address 


{Yas, no, or unkown) | (Ifyesgive werordeles of ser aie ' L LAM. H, rd R B Ec 8 R v ws ie. K- Mo 


; 


s that the death certificate be execu 


™ 
18. CAUSE OF DEATH [Enter only one cause Z Ga me 475 783 “A 


‘ial-transit permit. Then please remove carbon papers. 


|, cremation, or removal, and in any 


< INTERVAL BETWEEN 

s + ONSET AND, DEATH 

3 PART §, DEATH WAS CAUSED BY: ‘Ceveee le oa d ch, as 
oo IMMEDIATE CAUSE (2)_ poake ne ee ee yak 
so Ay } } DUE TO eae ae 
22 Conditions, if any, which {b) ay Me a fe Aare & 
vei oO geve rise lo immediate ceuse 
25 (a), steting the underlying ¢° DUETO 

he Steen. te)_ : : nan wn 
= 5 a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke), 19. WAS. a 

ibs ee PERFORMED: 
i=] 2 iS 
oO < yes [} NO 
= 6 C) aaa. ee = ae 2 = SS - _ ch. 
we 2 = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
ia 5 a & | OR CONTRIBUTING [] CAUSE OF DEATH 
ast sé U | GF EITHER, NOTIFY MEDICAL EXAMINER} | 
os 8 % [Zoe TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, , 20%. (Clty or town) (County) (Stee) 
z 2 a Abts att: While __ Not While fectory, sireet, office bldg., etc.) | 

° = ra et work al work | 
a 


21. L certify that (I} (this hos =p attended the deceased from.676.€. 3b, WER oo ae 19.43, that (1) (we) last 


saw the deceased alive | on... 19.62, and that death occurred at/@.2M, from the causes and on the date stated above. 


a fye 


director, page 3 should be detached for use as the 


& 
a 
2 
5 [eee ee feiss 
ey 220. SIG 22b. DATE 
tee pon ae (bes, ses wo, AME oon OME an 3/808 
Heid a | 22e. Re 5 ~ -|22d, ADDRESS 
ESE eS dy» ee Chase _ Sie COR. ASC Prederé. Ck i, 
S28 3 230 BURIAL, EON 23b. DAVE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ——~| 23d. LOCATION (City, town or county) ——=——=« Stee) 
8 ha pecify) ‘ | \ 
overs -63 | PRBKHEIGRTS | BRoWSwiue hs De 


24 FUNERAL DIRECTOR'S SIGNATURE 


DRESS 
vR AIS (8) 
ete | fete F septel Mrmr Lrnscsasth Wet. 


25e. REC'D BY mt GIRLS S sana i 
DATE as A N8 ™iges “7 g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00689 CERTIFICATE OF DEATH 


= 


erate) 
J “1 
3 = 
& 28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: mates as 
2 25 a CO a. STATE : b. COUNTY C / 
3 RS Frederick MARYLAND _ Maryland Baltimore City 
= 2 3 b. CITY OR TOWN (ff outside corporate limits, ¢. LENGTH OF STAY IN Ib |! c. CITY OR TOWN if outside corporate limits, write RURAL and give neerest lown) 
x file write RURAL and give nearest town) a3Y5 
£73 Cullen 1646 da Baltim ity VO} 
= gs 2 ae ll 1s a ore U eity eo «) — Se 
= Bo° d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give sireot are ) ~~“. STREET ADDRESS 
igs 
2 4 
. 3 . 
QR | L-aaliigtor Cullen State Hospital 1516 W. Fayette St. 
= 5 e eet 2 oe First Last 4. DATE Month Dey 
3 aq EAS! OF 
o a {Type or print) EATH 
sea seals Georges A Canter 2 —S 111963, 
e o8Se \ 5. SEX j6- COLOR OR RACE) 7, maRieD [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE [In yoars |IF UNDER T YEAR] IF UNDER 24 HRS._ 
a 2 4 | ¥. hday) |"Months) Days | Hours | Min, 
re 8 Se } W. wiooweo [] pivorceo [] | 2-12-90 yrs. 
$ SSS. 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
2 Fj } 
= 22s done during most of working life, even if retired) |. a 
5 282 Cook | Dietary | —-Antinois . | _ us = 
a7 Ge 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
B £ay 
5 vac 
oS Peta es Carter ljitjan 2 
2 2£5— 15. WAS DECEASED EVER IN U. e AED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
= ts #8 (Yes, no, or unkown) | (Hyesgive werordatesofservice) 
& 2.8 No -_ 216-01-7242 | Registry of Victor Cullen Hospital 2 Cullen, Md. 
78 SE £ “18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).]_ ‘| INTERVAL BETWEEN 
Beles PART |. DEATH WAS CAUSED BY, Biel ane heen 
“ries IMMEDIATE CAUSE a)___- PUlmonary tuberculosis c 002 22 years 
52.9 
£ C2 Ss DUE TO 
aes sig Conditions, if any, which (by 
2s 3 25 gave rise to immediate cause = a 
= Syn (a), stating the undertying DUE TO 
ae cause lest. ™ (e) sj 
Suge a — ———— = 
Sets z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
meoge Q ——— PERFORMED? 
UBE ok pe 
aSteos < ves [] No [] 
ase So 43) ae ee ae rece 
aie aen-4 E | 20e. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
Bese & | OR CONTRIBUTING [} CAUSE OF DEATH 
om S=Us 8 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
ORs22 ZOc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ed 3 factory, street, office bldg., etc.) ! 
2s 5 Hour e.m. While __Not While lory, street, go» ate.) | 
B23 EI et work [] at work f 
£8: p.m, 19 
13) 83 ¢ 0. 
raps |. 1 certify that (!) (this hospital) attended the deceased from... /~7hO—28.. Ties wv 1993, that (1). (we) last 
= 3 2 saw a oud alive on... l-ll- 1963. . and that death occured 30RM, from the causes and on the date stated above, 
hy ‘ea +) 22b. DATE 
‘@: ° ATTENDING MED. STAFF SIGNED 
2 Mao < _ mp, | PHYS. [1 __ pirector A Pars. Oo sl 
Hos g= Pic. PHYSICIAN'S ~~ ~| 22d. ADDRESS 
mk pa OF NAME (Type) 
62528 _ |____... __ MG ,Zevis——_— ___ Vieter Cyllen_State-Hospitel;-Cullen, Md. 
meh 3 = 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
ovous reno wes a 
be T=14=1963 At.Carmel Cem. 


VR AIS (4) 24 FUNERAS DIRECTOR'S EE. ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 bf Kagem so LaZr Heme, Zecelone JAN 15 1963 Oe plete 


@ & 


de 


funeral 
bould 


led in ty 
ages | arltras 


within,72 hours after d@ 


La 


" ol 


ding physician and compl 


s that the death certificate be executed within 24 hours after 


or removal, and in any eve, 


I-transit permit. Then please remove 


The law requi 


ined by the hospital or attending physician. 
After this certificate has been signed by the atten 
lal 


b 
EC 
director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS {4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 
692 CERTIFICATE OF DEATH OG66Y 


Th PLACE OF DEATH ; ; 2, USUAL RESIDENCE (Where decoosed lived, Tnsfitution: Residence before admission) 
= 2. STA’ b. COUNTY 
Frederick MARYLAND || "Mary ‘Land Frederick 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR 2 {if outside comporete limits, write RURAL end giva nesres! town) 
write RURAL end give nesres! town) 
Lo Monrovia 1 year Wenrevia ¥ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) “d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
). NAME OF First ~ Middle Lost 4. DATE Month Day 
DECEASED or 
Lge Sa Alex Bryant Cornett ¢ DEATH = Jans ly 196 
6. COLOR OR RACE] MARRIED [CDNever MARRIED [-] | ® DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Whit 1900 a ea Months! Deys | Hours | Min. 
Male e wipowep [_] pivorceo K] =o 3 
Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign countsy) _ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) i ‘ 
Factory Worker _Rubber Industry | Montana USA___ 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John William Cornett Pearl Bryant 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a Address = 


(Yes, ye or Pa 


|"Sous-Yors sof service) 


27-03-5380 | Mrs. Doleres Thomason Same as 2 
ee , CAUSE OF DEATH [Enter only one ca er line fay (e), {b), end te).} - INTERVAL BETWEEN 
PART DEATH WAS CAUSED BY — WW oe: Se ae 


DUE TO E 
Conditions, if eny, which (b) Mrexevorne ae 


geve rise to immediete cause 
(a), stating the undedying DUE TO 
cause lest. -* (ies 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC 7%; 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 


RMED? 
YES a ec. 


20c. TIME OF INJURY Month, Dey, Yeer | ZOd. INJURY OCCURRED | 2Oe. PLACE OF INJURY (Home, farm, | 20f. (City or town). {County} (State) 


Hour e.m. While Not While | feclory, streel, office bldg., etc.) | 


1” jet work [_] et work [_] 


208. ACCIDENT WAS UNDERL i of item 18.) 
OP CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or 


MEDICAL CERTIFICATION 


l 
i 


p.m, 


that (I) (we) last 


. | certify that 0) (this hospital) attended the niet eased from... ~- 
as , from the causes and on the date stated above. 


7 and that death ee ae 


22a. SIGNATURE 22b. DATE 
ATTENDING __ + MED. STAFF SIGNED 
mp. | PHYS. |} piRecTOR [_] PHYS. we 
22. PHYSICIAN'S = 22d. ees MASE 
NAME (Type) x x 
Ze, BURIAL, CREMATION, E OF coy OR CREMATORY 23d. LOCATION {City own or sant ——{Stete) 


23b. DATE THEREOF | 


1-17-63. | Arlington Wat'1 Cenete: ton, Virginia 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS bi REC'D BY hh 2Sb. REGIST) "S SIGHATUI 
Francis Hq. Barber Laytonsville > Maryland DATE. J AN 18 40 § ido arn ) ro ine 


REMOVAL aa 
Burial 


A) 


hours after 
funeral 
should 


8 


in by 


please remove carbon papers. Pages 1 and 2 
and in any event, within 72 hours after death. 


©) 


ithin 24 


ding physician and complet. 


that the death certificate be execut 


jician. 


by the hospital or attending physi 


ING PHYSICIAN: The law requi 


xs 


After this certificate has been signed by the atten 


be: 


director, page 3 should be detached for use as the burial-transit permit. Then 


rt 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, Page 4 


TO FUNERAL 


TO HOSPITAL 


pes 


1SM 7-62 


< 
5 
bs 
a 


00692 ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN' 


RTIFICATE OF DEATH U iti d 0 


\, PLACE OF DEATH 


2, USUAL RESIDENCE (Where daceased lived, ff institution: Soniaper fiesta aennsion 


@. COUNTY 
2, STATE b. COUNTY 
Frederick MARYLAND _ Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits. c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
‘write RURAL and give neerest town) 
Frederick Life © Frederick 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS ) evel aA 
ON A FA\ 
ederick Memorial Hospital O06 Pearl Street ves] No BX} 
. NAME OF First Middle Last | 4. DATE Month Dey Yeer 
DECEASED OF 
pee FRANK LeROY CREBS | PeaTH January 14 19 63 
SEX 6, COLOR OR RACE 7, MARRIED [X] NEVER MARRIED [|] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
A O ced Months Hours | Min. 
Male White wipowep [_] DivorceD [_] June 2h, 1906 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


Owner & Operator 


13, FATHER'S ane 


R. Crebs, Sre 


EPR MeL HESS OF INDUSTRY 
Repair service 


| 12. CITIZEN OF WHAT COUNTRY? 


USA 


iI. BIRTHPLACE (County & Slate, or loreign country) 


Frederick, Maryland | 


14, MOTHER'S MAIDEN NAME 


Louise Myers_ 


15. WAS ee EVER IN U.S. "ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetes of service) 


Yes WW, TT 


18. CAUSE OF DEATH [Enter only c 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


Unk 


4 


DUE TO 

Conditions, it eny, which (b) 
gave rise to immediete couse 

DUE TO 


{a), steting the underlying 
cause lest, 


(c) 


16. SOCIAL SECURITY NO. |. “INFORMANT 


© €BU36 por line for (a), (b), eng. (e).1 


a SER. COLMA , 


Address 
|Mrs. Alma V. Crebs (Same as item #2) 


INTERVAL BETWEEN 
ONSET AND ier Ds 


[3 sonidos 


) btan,| 


H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. W. 


saw the deceased alive on...) 


ad ealitty that (I) (this hospital) attended the deceased from. WAY 


= PART Il. OTHER SIGNIFICANT CONDITIONS A. 

g ; PERFORMED? 

S e mes ‘ SF 2 oe pC Vins ee YES NO. oO 
© [208. ACCIDENT WAS UNDERLYING [) | 20b. DESCRISE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part I! of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [ME EITHER, NOTIFY MEDICAL EXAMINER) 

~ ——_ > ee a aS asi 
& [Boe TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (Steta) 

5 Hour e.m. While Not While factory, street, office bldg., ete.) | 

3 19 at work [_] et work oO} | 


err 9, 2 that (I) (we) last 


the causes and on the date staled above. 


» and that death occurred a ' SORA ro 


22s. SIGNATURE 


226 Ricans: 
es 
™ Bernard 0. Thomas, J 


ATTENDING. STAFF 


O prs. Jan. 


72b. DATE 
PHYS. 


aan 15, 1963" 
22d. ADDRESS 


iar DIRECTOR 


228 North Market Street, Frederick, Mds _ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. 
REMOVAL (Specify) 


24 FUNERAL eg 


R. Etchison and Son 


"NAME OF CEMETE 


“OR CREMATORY —~*«|/ 23d. LOCATION (City, town or county) {State} 


_._Maryland 
2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


t Cemet 


can JAN 1 2 1 bites Vergara. — 
= TES 


after 
funeral 


® 


thin 24 hours 


led in 


papers. Pages 1 


. 


ysician and comple! 


be execuis, 
he burial-transit permit. Then please remove carbon 


ing ph: 


5 


After this certificate has been signed by the attend! 


director, page 3 should be detached for use as 


e 


ined by the hospital or attending physician. 


6.6 


TO FUNERAL! 


NDING PHYSICIAN: The faw requires that the death certificate 


AL OR 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPIT. 
death, Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2. ad 
1 aisas 2 SIRNUEATE, OF BEATE ues?d 


1 qhecucr DEATH 2. USUAL RESIDENCE |Whara deceesed lived, If institution: Residence before admission) 
. s - b. c 
Frederick Samurai ° STATE Maryland OuNY Frederick 


b. CITY OR TOWN lif outside corporete limits, ] ¢. LENGTH OF STAYIN Ib ||, CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town] 
write RURAL and give nesres! town) 
Frederic! 10 Minutes 4 Frederick-Rural RD/h 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sree! address) || ~~ d. STREET ADDRESS - > @, 1S RESIDENCE 


ON A FARM? 


Frederick Memorial Hospital i Near Adamstown ves [] No 
3. NAME OF i) Middie - Newt 4. DATE Month Dey ‘Year 


DECEASED OF 
(ered) a ETHEL MAY DAVIS pear January 18, _19 63 
3. SEX 6. COLOR OR RACE! 7. MARRIED Eg NEVER MARRIED [ea 8. DATE OF BIRTH 19. AGE (In years | IF UNDER 1 YEAR| iF UNDER 24 HRS. 
Femal White fast birthday} |"Months| Days | Hours | Min, 
emale aL wioowed[] pivorceto[}| May 18,1890 | 22 <9 | 
is USUAL OCCUPATION as kind ey 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
juring most of warking life, even if retire | 
Housework " At Home | Maryland USA 
13. FATHER’S NAME = = . 7 or 23 14. MOTHER'S MAIDEN NAME os — 
William Jenkins | Mary Lamm 
ta WAS Fares ae IN U.S. ell ghee Lh SOCIAL SECURITY NO.| 17. INFORMANT 7 Address - am 4 
e3, } OF unkown) 'yos give war or dates of service: 
Wo Nene Leo Davis (Same as item #2) 
18. CAUSE OF DEATH [Enter only ono cause por line for (e), (b), and (c).] = ~) INTERVAL BETWEEN 


ONSET AND DEATH 
. TH WAS CAUSEI rf 
PARTI DEATEAMEDIATE caus) COPOnary Thrombosis —|-2shenras- 


DUE TO 
Conditions, any, which (b) Virel nepay itis 2 eo 
Bete ae FOUTS §©6 Diabetes Mellitus 5 


cause lest. {c) 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla) 


19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 
PERFORMED? 
yes [] No BJ 
200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury In Pert | or Pert Il of item 1B.) - 
OR CONTRIBUTING [-] CAUSE OF DEATH 
HER, NOTIFY MEDICAL EXAMINER) | 
Jc. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208 {City or town) ~~ (County) (Stete) 


While Not While | factory, street, office bldg., ete.) | 
et work [ ] at work [_] | fi 


3:3 a oe 


19 
(this hospital) attended the deceased from.. Jan.ly, ‘6. 
F912 4B/63.19.cccc and that death occurred 


226, DATE 
ATTENDING MED. STAFF IGNED 
OT. 7 mo. | PHYS. Lad DIRECTOR pHys. [} 19 Jan 196 
22c. PHYSIC 3 ie ome =" 22d. ADDRESS —— = te —. es, % — 
name (yf) Je Me Baxter, Me De  E. Church St., Frederick, Mds 
23a. BURIAL, (CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burvat’"”’ | 1-21-63 _. |St. Paul's Cemetery Jefferson, Maryland oe 
24 FUNERAL DIRECTOR'S SIGNATURE tg? ‘4 2Se. REC'D BY REGISTRAR Be REGIS yS SIGNATUR' 
M. Re Etchison FEL erick, Maryland [oar JAN ae ] b3 Cicnbns “a 


e 6 


(ink | cgi ah ai a ag MARYLAND STATE DEPARTMENT OF HEALTH 


+s 


Conditions, if any, which (b) 


couse (0), stoting the under. { DUE TO 


n L DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
y's 00694 CERTIFICATE OF DEATH RM: 
& 3 EF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
& 8 0, COUNTY f 5 Taheernd STATE b. COUNTY F 
2 a M JLk CALLA 
= b. CITY OR TOWN (If outside moti om write |. ny OF STAY IN 1b WN (If outside corporate limits, write RURAL ond give nearest tawn) 
8 4 RURAL ond give neores! town) 2 
Doe 
s ‘e 3 d. NAME OF casoat (if st tol treet addi d. STREET ADO! IS eee 
= } ag in Kospitol, give street address, STREET ADDRESS. i} 
aes es A OR INSTITUTION cs 3 AS x a’ a, é. nef. © ON A FARM’ 
@ alt Ed oa PRI re) NOR 
2 ° 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= ce - DECEASED | A — 
S 3 lk {Type or print} EL LE E ly B a IE GE Beate ; Es 19 fl 3 
= >e S. SEX 6. COLOR OR RACE | 7. MARRIED [EY-NEVER MARRIED if 8. DATE OF 8IRTH 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
So is ¥ lost Birthday) [Manths] Days | Hours! Min. 
2 23 a, wipoweo [1 DivoRceD [] 140.5 ay | 
3 € & 100, USUAL OCCUPATION (Give kind of work done] 10b. AID OF BUSINESS OR INDUSTRY} 11. sb I, fole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 3 g sl, ast of working life, even if retired) 4 ’ 
ae e hath, ut Optra te ho.\_™m iw.g.A 
3 ics £ 13, FATHER'S NAME ( 14. MOTHER'S MAIDEM NAME 
2 58 ’ ; 
EMTS : 
is mS 15, WAS DECEASEDAVER IN U. S. ARMED FORCES? ff.6. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
7 a § (Yes. no, op ynknown) [It yes, give war or dates of service): 
OBE ao. LY “Il-a1.0 are Roscoe E. (Qe op M28. basal she Tasch, 
i ens 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c).] INTERVAL BETWEEN 
Oo) a ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: 
nthe ; IMMEDIATE CAUSE (a). Cee 
= £é PDI AK DUE TO 
= 
3 
5 
Fa 
% 


paver tite 0; mmedidiy | 


lying couse lost. (c) 


> 
a) 
2 
3 
2 
poe 
Ss 
< 
x28 5 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a]]19. WAS AUTOPSY 
2f2 = 
268 3 yes) No 
ary » 1 |200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Oo & JOR CONTRIBUTING CO] CAUSE OF DEATI 
52 ‘0 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ot & [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5 a Hour a.m. While Not while foctory, street, office bldg., sre 
ai Ed p.m. 19 Jot work (7) at work 
21.1 certify that (1) (this hospital) attended the deceased fram....2.--/ =... 125.3. Pee SE 19.6 F that (I) (we) last 


saw the deceased alive on.__/ = We ae 196.3, and that death accurred Sarl Pe the causes and an the date stated abave. 
220. SIGNATURE 22%. DATE 


3 ATTENDING D. STAFF ae 
OLLIE A OO MD.  Bcroro HAE 


the State Board af Health priar to burial, crematian, or remavol, and in any event, within 72 hours ofter 


, 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
© 


25 Soe eee a es 
p ype) fe. as F 
ez 2x (palin 2G (Vid. 
s3 230. BURIAL, CREMATION, | 23b, DATE THEREOF ‘23e. NAME OF CEMETERY OR CREMATOR (State) 
>S EMOVAL (Specify) 
oz 63 
Fo 
5 24, FUNERAL DIRECTOR'S SIGHIATURE . : 3 
FoI Ww. 
VR AIS (4) ted 3 Che 
TEM 9a AN Y/ 729 CLR ar94nhl £ .” | DATE JAN 18 963 £ boy Juscige 


6@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
"Na eoe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Vv 


— 


5 CERTIFICATE OF DEATH 00673 
s [ee 4 JUG: 
& 23 \, PLACE OF DEATH > : 2. USUAL RESIDENCE (Where deceased lived, If Inslitutlon: Residence before edmission) 

52 2. COUNTY 
wy 2m Woedera a, STATE b, COUNTY 
Sgn: M ederick manviany || Maryland Frederick 
2 o b. CITY OR TOWN {if outside corporate limits, © LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
> 2 write RURAL and give nearest town) h 
pA Ijamsville Years Ijamsville 
= 39g d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) || sd. STREET ADDRESS ? E @. IS RESIDENCE 
= Be * ‘ ON A FARM? 
% : ‘ Ijamsville, ,Maryland Ijamsville Maryland yes [_] No] 

‘3. NAME OF First "Middle Last 4. DATE Month ‘Dey = > 
DECEASED Or 
| vps or print) Myrtle Gertrude DeGrange DEATH January 2h 1963 
4 3. SEX © 6 COLOR OR RACE) 7, aRRiED X] NEVER MARRIED [] | 8 DATE OF BIRTH ~|9. AGE {tn years |IF UNDER T YEAR| IF UNDER 24 HRS. 
Femal. * last birthdey) |"Months| Deys | Hours | Min. 
y emale te wioowe [] _ ovorctof] September 1,1881 [82 v= | 


Wa, USUAL OCCUPATION (Give kind of work 
oH during most of working life, even if retired) 


¥Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ousewire 2 Housework | Frederick County, Maryland U.SeAe 
13, FATHER’S NAME = ~~] 14. MOTHER'S MAIDEN NAME m a. 
Simeon Hargett | Mahalia Griffitt 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ‘Address a 
(Yes, no, of unkown) | (Ifyesgivewarordetssofservieo) 
_| Nene | Dorothy DeGrange,Ijamsville,M4ryland. 4 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).|_ > ee Bier 
rg Se A ee ee Ber Wieris, ywasice, T kas, 
2 : 


Conditions, if en 


tb) Corebne! Fa sadehis —eckireeia- = i 
pava rise to immediate couse 


{o), stating the underlying DUE TO fe L 
cause st o ee oer an 
PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 


h prior to burial, cremation, or removal, and in any event, within 72 hours after 


; After this certificate has been signed by the attending physician and compl: 


ined by the hospital or attending physician. 


NDING PHYSICIAN: The law requires that the death certificate be execute; 


4 
8 PERFORMED? 
3 2 = So ae < vs [no [a-— 
E [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Il of item 18.) 
|] OR CONTRIBUTING [] CAUSE OF DEATH 
& | (tf EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, ferm,- 20f, (City or town) (County) “(Stete) 
5 an While __Not While | factory, street, office bldg., etc.) | 
z aah 1» at work [] et work [_] t 
K 2. I certify that {I) (this hospital) attended the deceased from.... Ne eae Be tie, 196.8, that (1) (we) last 
=<o0 saw the deceased alive on... 25.8. d9B.d, and that death occurred 82354, from the causes and on the date stated above. 
Fe 2ib. DATE 


22a. SIGNATURE 


@. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon. papers. 


MD aaLon. a a eee 


be filed with the State Dept. of Healt 


ee ] 22c ira 22d. ADDRESS 
eeu | “ OrlRex ReMartin.M.D. =| 220 North Market. St.Frederick,Maryland._ 
GB 230. aon Ces 23b. DATE THEREOF 7 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
029 Birian "| 1/28/1963 Mount Oljvet Cemete Frederick, Maryland. ; 
He Weaeai 24 FUNERAL DIRECTOR'S SIGNATURE g C h By a 2Se, REC’D BY 38 Id 25b. bi chi a SIGNATURE 

‘sm 782  |M.R.«Etchison & Son,Frederick,M4ryland. bs lowe JAN 2 8 1963 f besa Ne = 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
80696 CERTIFICATE OF DEATH GAG 74 
ar al 4 — Al } A a = 
8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If institution: Residence before edmission) 
2 oa a. STATE b. COUNTY 
: Frederick MARYLAND Maryland Frederick 
7] b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end giva naarest town) 
5s write RURAL and give neorest town) ¥ 
S75 Rural - Myersville 18 years X Rural Myersville == 
oa d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva street addrass) d. STREET ADDRES: RESIDENCE 
ay | ON A FARM? 
Cie ge Wolfsville - | Route #1 Z ves [] NO ft 
= 3. NAME OF First Middle last 4. DATE Month Dey Yoor 
8 eer DEATH 
£ OHARLES OE, DERAUTER |“ —_ January 23 6s 
a 5. SEX 6. COLOR OR RACE|7, MARRIED [Bj NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors |IPUNDER 1 TEAR) IF UNDER 24 HRS._ 
2 : | fest birthdey) Ty Days Hours Min. 
> male white WIDOWED DIVORCED [_} Kov . BS"; 1868 94 yrs. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


carpenter (Ret) 


|. BIRTHPLACE (Counly & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 


__geheral carpenter Frederick Co. Md.' U.S.A. 7 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
| ___— Joshua Delauter _ 7 | Rebecca Harmon. li 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give warordatesofservice) Rt . # a. 
‘ ne. | ov wt none __| Mrs. Milton W. Hamme, Myersville, Md. 
CAUSE OF DEATH [Enter only ona ce line for (e), (b), and (c).] seapesiee | 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE caus ta) Cop rena ee Occ losjon_ 2 Male ys Ons 


&y. DUE TO 

a og 
Conditions, if any, which (b) A vte rio el me Ca es Fe se oe eal Des OS Beas Ai) 15 Bay eX 
gave rise to immediete cause = rite 


(a), steting the underlying DUE TO 


2 (e) —“ — ee — ; 
il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19. WAS AUTOPSY 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
f Health prior to burial, cremation, or removal, and in an 


ed by the hospital or attending physician. 
After this certificate has been signed by the attending physician and complefs 


detached for use as the burial-transit permit. Then please remove carbon papers. 


z 

) PERFORMED? 
YES NO 

ao 4 9 : _ivs (no 

= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Ii of item 18.) 

& | OR CONTRISUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (Stata) 

a aoe ans Whila __Not While factory, street, office bldg., etc.) | 

z eh 19 et work [_] at work 


iB co 
@: 21. 1 certify that (I) (thie—hespitel) attended the deceased from. mn that (I) (wa) last 
Pr Zo saw the deceased alive o1 eR. AD bed, and that death occured aim, from the causes and on the date stated above, 
e: 2 SE tg g TTENDING. ED. STAFF ay SIGNED 
al a A MED. 
atage y Zo Vbeeg am. mo. | PHYS. [a bikecror [} Pays. [} J-23-63 
a esee | Fiz. PHYSICIAN'S 22d, ADDRESS dL. 
e > 

Pt heed ' “Charles F, Hess |) math eho io, Mie ie. 
ge 3 3 23a, BURIAL, CRE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county} ~_ (Stete) 

gue REMOVAL 155 
ovgns _St, Marks Luthe = 
Lara 24 Fi ‘ADDRESS 25a, REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

YR AIS (4) 25 196 Pei ME scr tpt 

CA fete 
eis _Myersville, ma, loJAN 29 ves 


io 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 &. DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE !, MARYLAND 
bid fod 
<a 00697 CERTIFICATE OF DEATH NG? 
S 3 = Ya. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
= fb p> a b. COUNTY 
ra mie Frederick MARYLAND Maryland Frederick 
3 Pe ~ b. CITY OR TOWN (if suiice carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
3UES Fe aéea eee” 6 days \ Lewistown 
cL Se a. NAME OF HOSPITAL (If not in haspitol, give street address) d, STREET ADDRESS . 15 RESIDENCE 
o ” ae } . 
e ] Feedertck Memorial Hospital / Thurmont, Md. RD 1 yes%] No 
= rs 5 as Bees First Middle Lost 4. - Manth Yeor 
a type or pen SanveL Ce Eaton Sam January 37 63 
8 $. SEX 6. COLOR OR RACE | 7. MARRIED [MM] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {in year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
é g 
male white |wioowen  ovorceol] [Dee 25 1883 Tae Faas ve 
a 100. USUAL OCCUPATION (Give kind of pred done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
| igh Patenert TE Own Business Maryland UsSehe 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Margaret E. Clem 


16. SOCIAL SECURITY NO. }17. INFORMANT Address 


Joseph C. Eaton 


Then pleose remove carbon papers. 
|, and in any event, within 72 halts ofter death. 


gned by the attending physician and campletely 


x 
a 
¢ 
£ 
= 
2 
es 
H 
3 
© 
2 
° 
ro 
ES 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 
- (Yesone, or unknown) (1 yes, give war or dates of service) 
8 © None Grace E. Eaton Thurmont, Md. RD 1 
£ 
° 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b}, ond (€)-] INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: e, ONS eae 
2 OS IMMEDIATE CAUSE (0) EREBRAL THROM Bo sis Jo 
: Hf DUE TO 
§ + 
= 223 Conditions, if any, which te) Hypertensive Aetépiosccerotic Herer Dusense io yeas 
3 ES gave tise ta immediote 
a3 as couse (a), stating the under. ( OUETO 
g ges fe lying cause last. td 
avery peda TE Soe 
3585" z Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
bg 8fe 3 een Ee PERFORMED? 
2 = 
Ein = yves(] BAC G 
©a0.° uu 
= = = 
ees © [ 200. ACCIDENT WAS UNDERLYING C]__ | 20, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part I ar Port Il af item 18.) 
= ia] 
Peokecero 5 | OR CONTRIBUTING LI CAUSE OF DEATH 
apeee G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
g BESS G |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, ; 20f. (City ar town) (Caunty} (State) 
S58 g3 g Baur natty hae ex tee Geek foctory, street, office bldg., etc.) | 
ce 28 = p.m. 19 Jat work [[] of work 
2.5 ‘ 
Zi a4 21.1 certify tha this hospital) attended the deceased from.__7#7RST====—— Hass S21) sn Le 19.63 that we) fast 
Fa Y P' 
Za me saw the deceased alive on. 414 ——e 1963. ond that death accurred ati2BM, ae the causes and an the date stated abave. 
e, 38 Yaa. SIGHATURE 22. DATE 
q pa lak ATTENDING MED. STAFF SJSNED 
Pe i | M.p.| PHYS. x Director L] _PHYs. 
O25r0e ‘22c. PHYSICIAN'S 72d. ADDRESS 
Perec mule Richard C, Reynolds G0, Toll House Ave. Frederick 
i ee eee 
SSZy¥Co 23a. BURIAL, CREMATION, | 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (State 
O>5 3° V Alef Specify) Y (Stote) 
ei ie Burvar 1-8-63 Mt. Olivet Cemetery Frederick, Md. Fred. Co 
272 p . FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 2sb, REGISTRARS SIGNATURE 
VR AIS (4 Thurmont, Mde avd igh. 
or Ee , ome JAN 8 1963 eds 


TV a MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


00698 CERTIFICATE OF DEATH nen 


ow ~ a fa a 
32 1. PLACE OF DEATH - jax DENCE (Whire deceased lived. If institutian: Residence before odmission) 
a} 5 ; MARYLAND Lz oe)h epee 
2 ff Ric ix JARY LAND FIREDERC 
b. City OR TOWN If ouside corperate limits, write c, LENGTH OF STAY IN Tb © Macy OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
‘J RAL and give neorest town) | 
= . 
22 LT PBLETO vy Zoek ly Miropeefoiwny Mo, 
22 | NAME OF HOSPITAL (IF not in’hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= R INSTITUTION ‘. ON A FARM? 
r 2 i FRE PEAICK Ce-Nontine Ho me- ves C] NOD 
5 3. NAME OF First Middl Lost 4. DATE y 
— 1 DECEASED ae ee a or S Month Day feor j 
Ese ‘ype ar print 
23% J p L Eiri Z 10196 
>8 S. SEX %. COLOR OR RACE |7. MARRIEDEERMEVER MARRIED . DATE OF BIRTH 9. AGE (In yet 
ry angel lost iieyy 
a - WIDOWED fvorceo] | 2 - 16-166 6 ed, he 


10a. USUAL OCCUPATION ee kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


during most af rarkin: fe, even if. retired) 
Cie oLfe EA THER Aa Aaa lite ublic scho 


13. FATHER'S NAME 


Mictare Fivic 


14. MOTHER'S MAIDEN NAME 


LICE HeEMSBU RG. 


Pilla Dee are, IN U, S. BRED pCR ceS? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pesan) | RE poe Sa cc 
no | none Mrs. Grace Ellen Downs, Clearspring, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line. for-{a), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: C ) 


he Pe ‘ ONSET, AND DEATH 

‘ IMMEDIATE CAUSE (0), : 
4 / X DUE TO : 

Conditions, if ony, which (b} 

gove rise ta immediote 

couse (0), stoting the under- (DUE TO 

lying cause lost. ) 


Paar Il. OTHER SIGNIFICAN: ON PITENs CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART 1(0) 


O4idis %U gotulay CLw4sge 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove carbon papers. 
I, and in any event, within 72 hours after de 


quires that the death certificate be executed within 24 hours after death. Page 4 


ransit permit. 


19. WAS AUTOPSY 


PERFORMED? 
yes] NO 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F {City or town) (County) (State) 


| ar attending physician. 
this certificate has been signed by the attending physician and camp! 


MEDICAL CERTIFICATION 


Haur 0. m. a i PIN factory street, offic Bldg. etc) | 
p.m. 19 at work [_] ot work 4D 
21. | certify that (I) (this-hospital) attended the deceased fram. L¢4ig. rem Fie Tas 1933, that (1) frre) last 
‘2 " saw the deceased alive an__ £ hs Kf, “1968, and that death aggurred uae P.M, frbrf the causes and an the date stated above. 


22a. SIGNATURE 


y sf Bb: 0 TH. : mp. |ARENOINS STAFF Fe 


the State Boord of Health priar to burial, cremotion, ar remaval 


page 3 shauld be detached far use as the burt 


S TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ay | DIRECTOR PHYS. 
gs | Tie THYSICIAN'S 22d. ADDRES: 
' pe) 

iF ™ HENNE MD | Sttdewen MA: pink eee 
3 3 23a. BURIAL, Con 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Stote) 
EJ REMOVAL ect 2 
= burial | 1/21/1963 [Lutheran Cemetery Middletown, Md. 

e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

1s (4) Gladhill Company, Middletown, Md. DATE 


=> 
2 
BS 
pt 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

“+t 00699 CERTIFICATE OF DEATH 

s = Be 

= 2 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If frstitution: Res 

e ER San Frederick e. STATE b. COUNTY . 

y _____ MAnYLAND Maryland Allegany = 

= 3] b. CITY OR TOWN iif outside comorete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 

2 5 write RURAL and 9 ce town) 

= ) 

he Se Miss se bea Cumberland e - a 

=) ee & d. NAME OF Bheciseonn ‘OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS “7 . rep rnce 

— Al 

5 ___ Monocacy Hala. Nursing Home 726 Gephert Drive __| vs] no Bg 
4 3. NAME OF : ‘Middle Forematt" 4. DATE Month: ~ Dey Yer 
= \ DECEASED ER: or oF 
> | (Type or print) uw re FohGnkn DEATH January 26, 19 63 
8 ih 5. SEX - COLOR OR RACE) 7, “MARRIED 4] NEVER MARRIED [| 8. DATE OF BIRTH "19. AGE (In years id FUNDER 1 YEAR] IF UNDER 24 HRS. 
i vat Bere Months] De: Hours | Min, 
% Male White | woownl] prvorceo [_] 
5 10a. USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired] 


Retired Salesman 


13. FATHER’S NAME 


James Madison Foreman 


) 1Ob. KIND OF BUSINESS OR peu Te 4 = a & Stete, reign ll ala aga CITIZEN OF WHAT COUNTRY? 
slim’ = | Ge an toalr a  U.6igeO > 


THER'S MAIDEN NAME 


Margaret Snyder te! ai! = 


15. WAS DECEASED EVER I ~ ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMA! Address 

“yy a | weror detes of service) 

= ae -Monocacy Hall Nursing Hame Fredericks Mie 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART f. DEATH WAS CAUSED BY: bs . 
IMMEDIATE CAUSE (0) _ Cohn “—~ cl = Paes} = 
DUE TO 


, © Co 
Conditions, if eny, whieh tb) Lerten otwrtn Men (Ae 0 2. Co Qepen 
gave rise fo immediete cause 
{e), sleting the underlying DUE TO 
cause last, wie Us 


ician. 


‘ial-transit permit. Then please remove carbon ,%apéi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, witiin 72 hours after death. 


has been signed by the attending physic 


the hospital or attending phys: 


DING PHYSICIAN: The law requires that the death certificate be execul 


3 1% PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS .§ AUTOPSY 
9 a. tk aa ? 
a = 
5 jo i ee z ws eathe ee Me) Tne i 
= [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert of Part Il of item 18.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 G | (iF EFTHER, NOTIFY MEDICAL EXAMINER) | 
=, + z Bane : = eA 
aS 3 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY GaN 200. PLACE OF INJURY (Hom *20F. (City or town) (County) {(Stete) 
B< 3 Home he While __ Not While factory, street, olfice bldg., etc.) | 
c = Oa, 19 at work [_] at work i 


2. I certify that (I) (this hospital) attended the deceased from..Fimus....0 a 966, to... Dleenn....aheb..g IC Ry, that (I) (we) last 
saw the deceased alive on.. bhi. 26. 196.2... and that death occurred at... ...... M, from the causes and on the date stated above, 


‘6 
fo; . 


director, page 3 should be detached for use as the 


a facet io ATTENDING MED, STAFF gee 
i he [eed mo, | PHYS. [ge oinecror [] PHys. [] (5229: 
J | 22d. ADDRESS . i = DEK DS 


22. PHYSICIAN'S 


Name (ves) Dy, Thomas Bs -_ _ M.D. | lL West Third Street Sreterigt, Be 


230. BURIAL, CREMATION, 23d. DATE T REOF CE et fA OR EMATORY 23d, LOCATION (Gity, town,or coun e (Stet - 
y Plem| 


ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S oe 
‘Frederick, Maryland oar JAN 30 | d file bog Ye 


TO FUNERAL 


TO HOSPIT. 
death. Page 


VR AIS i 


1SM 7-627 


eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00700 CERTIFICATE OF DEATH ; 


— 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 ani 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


s 52 af — 2 
Ss s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Resid before edmission) 
* oe e. COUNTY e. STATE b. COUNTY 
5 Frederick ___ MARYLAND | _ Maryland Frederick 
i } b. CITY OR TOWN (il outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (II outside corporate limits, write RURAL and give neerest lown) 


write RURAL and give nearest town) 


* J * ONSET mS jee 
ja. «PART 1, DEATH WAS CAUSED BY; Luar 
IMMEDIATE CAUSE (e)_ Cie ert: nee ob tang | —A yen — 
SS 4 DUE TO 
Conditions, if eny, which (b) “es st ewe ay jee 


g90V6 rise to immediole couse 
{a}, stating the underlying OUETO 
couse last. e) 


bs 4 s 

ae : Frederick years WN, Frederick 

= 2 4 d, NAME OF HOSPITAL OR INSTITUTION {il not in hospital, give street eddress) d. STREET ADDRESS * ye. E ia 

4 22 East Church Street 22 East Church Street _ ___| ves [] No Bx 
4 ~\[3. NAME OF First Middle Lest 4 DATE Month Day Yer 

5 2 I DECEASED 

2 & Iypererprint BESSIE CATHERINE FRY Deatx J anuary 27 19 63 

ee . |6. COLOR OR RACE 7] NEVER |) 8. DATEOFSIRTH «9. AGE Th IF UNDER 1 YEAR| IF UNDER 24 HRS. 

22 ~ SS ; 7. MARRIED [X] NEVER MARRIED [_] Al 3 anaes ROR ROIS 

ee | 3 Female White wipowe [-] _oivorceo[-] |Septe 17, 1878 8h yrs. | 

8 5 TOs, USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stole, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= done during most ol working life, even if retired) 

3 House-wife. at home near Adamstown, Md. USA 

= 13. FATHER'S NAME . ~ | 14, MOTHER'S MAIDEN NAME Sie l 

3 Washington Z. Remsberg | Mary Hargett 

2 it WAS pecreu ae Pree ean. 16, SOCIAL SECURITY NO.| 17. INFORMANT Address e i rr 

£ 83, no, or unkown) | [Il yes givewerordates of service) 

Fs No i Mr. Howard C. Fry Route #4, Frederick, Md 

< 18. CAUSE OF DEATH [Enter only one cause per lino for (e), (b), end tT INTERVAL BETWEE 

2 

3 

Hf 

z 

& 

oe 

fa 


id by the hospital or attending physician. 


After this certificate has been signed by the attending physic’ 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. WAS enna 
— Q [aaah +o ERFORME! 
4 } < ves [J] NO 
= = | 200. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert | or Part Il of item 18.) ~ ——" = 
i} & | OR CONTRIBUTING [] CAUSE OF DEATH 
vy G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
9 < 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~~ (Siete) 
& a Hour em. While Not While factory, street, office bldg., etc.) | 
Be . 2 ray a3 lat work [] at work [] | ' 
Ea 21. F certify that (I) (this hospital) attended the deceased from... ee i A i howe a pe ee $4 that (1) (we) last 
sag | saw the deceased alive on... for Dnbocr... 19. EF and that death occurred at... ..... M, from the causes and on the date stated above. 
a 22e. SIGNATURE 7 ee a 2 22b. DATE 
PS) LIP aly mo. | PHYS. pirecror [] PHys. [] January 28, 1983" 
i 3a 22e. ae Ds "| 22d. ADDRESS * * : 

2 NAME (Type) 
ae ex Re Martin M.D.  -_—S——*| 220 North Market Street, Frederick, Mea. _ 
gs Pa Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

s REMOVAL {Specity) 

mol : 
ove Jan. 30, 3| Chure Cemetery. Frederick County _ Maryland _ 

ve Ate 24 FUNERAL DIRECTOR'S SIGNATURE ADDR! 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
IsMii7-62 M. Re Etchison and Son, Frederick, Maryland 


_loare JAR 30 4 Cher, La, Z 


the fur 
should 


ors ofter deoth. Poge 4 
: be D i 


Poges 1 om 


Then pleose remove carbon papers. 
|, and in ony event, within 72 hours ofter death. 


requires that the deoth certificote be executed within 24 h: 


‘ote hos been signed by the ottending physicion ond completely filled 


ending physicion. 


7 


poge 3 should be detoched for use os the burial-tronsit permit 
the Stote Board of Health prior to buriol, cremotion, or removal, 


moy be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lo 
TO FUNERAL <@: 


R AIS (4) 
SM 9/59 


aie 


a (es 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


00702 CERTIFICATE OF DEATH 00674 


4 beater 2 Ser (Where deceased lived. If institution: Residence before admission) 
o. 3 a. STA b. COUNTY a 
Frederick poche Maryland Frederick 
b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote timits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 
mi 90_yrss X Emnitsburg, 
d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION a , a5 ss ON A FARM? 
115 East Main 115 Bast Main yes EF) NO BJ 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED , OF 
(Type or print) Ma: Catherine Fuss OratH §=January 13, 1963 
$. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
- * lost birthday) [Months] Days 
Fomale Waite _|weowen pvorceoO] | March 1, 1865 i ea es 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Housewife 


11. BIRTHPLACE (Stote or foreign country) 


Carroll Co. Md. 


112. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


Moses Peter Baumgardner 


14. MOTHER'S MAIDEN NAME 


Annie Stambaugh 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address . 
Bin oe ockieey pipes parece of ea 5 115 Kast Main Street 
No | 220-N-0977 | Mrs. Carrie Fuss Long, riacee oe _ MA. 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (e).] 


PART |. DEATH WAS CAUSED BY: rs 
IMMEDIATE CAUSE (0) 


L444> x DUE TO 
Conditions, if any, which (by ET 
gove rise to immediote 


INTERVAL BETWEEN 
SET DEATH 


couse (0), stofing the under. ( DUE TO 

lying couse lost. eo 
S Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(o)|19. WAS AUTOPSY 
- 
3 yes] NOX] 
© | 20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
a Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 
$ p.m. keg at wark [7] of wark 1 

21. | certify that (1) (this haspitol) attended the deceosed from... Ho. 193% t0__. AAA, 19.43, that (I) (we) lost 

A ) Or 
sow the deceosed alive on OM 12. 19.3, and that deoth accurred a3 M, from the causes ond on the date stoted obove. 
72a. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF ey 
) M.D. | PHYS. $q_ DIRECTOR PHYS. Dau 1444 63 
2c. PHYSICIAN'S < 22d. ADDRESS 
Nawctis, Charles R.Withawms mh S0FS. Washing hw ST Septycl, a 

230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Stote) 

REMOVAL (Specify) * s 

rae Jane 16,196 Mt. View Cemet Fs 2 ick: 
24, FUNERAL DIRECTOR'S SI By ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
; i ay. ; 
Said Whkez ni oa JAN 1 6 1963 a 
7 


¢ @ 


~ 


’s after 


— 


ral 
id 
a 


S 


" 


evithin 2. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ER 
UES) 


St} 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 
Frederick 


a. STATE 


MARYLAND 


aryland 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


M 


b. COUNTY 


Frederick _ 


b. GH OF oy 3 outside aio ~) ¢. LENGTH OF STAYIN Ib | c. CITY OR TOWN (lf outside corporete limits, write RURAL and give neerest town) 
avD write and give nearest town] 
Ens Frederick wR Frederick a B . 
eo" d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ao Ss : ' ON A FARM? 
re) __ Frederick Memorial Hospital fs || 8 North Wisner Street _| ves [No Bd 
Ba 3. his ee ed First “Middle Lest 4. thes Month ~ Yeer 
N 5 
Heb A Myeereion VECTOR B. GILBERT DEATH Janu: 26 19 63 
—— 3. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED ff] | 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
les! birthdey) |“Hionths) Days | Hours | Min. 
Male White wioower[[] _oivorctof[]| Oct. 12, 1891 | 7l om. | | 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 


Ox Fibre Brush Co, Frederick, Maryland 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


William L. Gilbert | Katie Eaves 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired 


Address 


ING PHYSICIAN: 


ined by the hospital or attending physi 


R A 


TO HOSPITAL, 


The law requires that the death certificate be execut 


cian. 


death. Page 


TO FUNERAL 


nsit permit. Then please remove carbon 


: After this certificate has been signed by the attending physician and complet 


C 
, page 3 should be detached for use as the burial-ira 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


director, 


ve ais hq 
1SM 7-62 


(Yes, no, of unkown) | (Ifyesgive warordates of service} 


stating the underlying 


21-10-2215 Mr. John E. Gilbert Walkersville, Maryland 


No 
' 18, CAUSE OF DEATH [inter only one cause per line for (a), (bj, end (c).] IRGTERVAL BETWEEN = 
FART EAT MEDIATE CAUSE YALA? te Diffus ¢ t, ene his 4 Cause tendelermined . ZY, Vane ooo 


é DUE TO 
Conditions, if any, which (b) —- 
ise to immediete cause 
DUE TO 


21. 1 certify tha) (I) (this hospital) attended the deceased from 46 YAMdAly.. 19 2-7 
o.194., and that death occurred at62-L5EMrom the causes and on the date stated above. 


couse test. (e) s = 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. Wasa ey 
e 
Y 
Vs “ “eo a eS ae 1 08 Te NONE 
E [20e, ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part I or Pert Il of item 1B.) 
Be | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER} 
~ a —— 
§ [0c TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) 
5 surat’ White __ Not While factory, street, office bldg., etc.) | 
g Or 9 at work [_] at work [_] | t 


GAKELY., 198, thet (I) (we) last 


Abbie £- 


JIA Fo -0. 


ATTENDING, 
PHYS. 


22b. DATE 


K] DIRECTOR Oo mas. O January 28, 1903) 


22c. PHYSICIAN'S J 
NAME (Type) 


Melvin E.Lea,M.D. 


22d. ADDRESS 


_.|\ Frederick. Medical Center .................5 = 


REMOVAL (Spocity) 


|_ Buria. +30 


24 FUNERAL DIRECTOR'S SIGNATURE 


23a. BURIAL, rach | 


23b. DATE THEREOF 


63_| Mo 


23e, NAME OF CEMETERY OR CREMATORY 


et_Cemnete 


23d. LOCATION 


Frederick 


(City, town or county) {Siete} 


Maryland 


‘25e, REC’D BY REGFSTRAR 


25b. REGISTRAR’S SIGNATURE 


| bate MAN 3 1 1963 feerkss sedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00702 CERTIFICATE OF DEATH 


— 


nA 


16, SOCIAL SECURITY NO. 
None 


15. WAS DECEASED EVER IN ARMED FORCES? 
(Ifyesgi ror datesofservice) 
— — sn 


17, INFORMANT Address 


Mrs Albert Hall Rtg 2 Frederick, Maryland 


INTERVAL BETWEEN 


$ Fs . . ONSET AND DEATH 
4 aod DUE TO 
Conditions, if eny, which cues OTE VS EES p> dy OS sa Ad ~o 


gava rise to immedieta cause 
(2), steting the underlying ( OVE TO 
cause lest. Ca “1 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC 


Yas, no, or unkown) 
No 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e) Sa 


b 82 , — 
s g 3 | 1, PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
es ee erederael: a. STATE b. COUNTY 
5 ue 7 eder1 MARYLAND ____ Maryland Frederick 
2 ue b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, write RURAL end give nearest town) 
a, 5S write RURAL cae negres! town) aariek ifetd Xx. 
Nee ural Frederic Lifetime Rural Frederick _ 
£ V8F r d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give stree) address) ‘d. STREET ADDRESS -e. IS RESIDENCE 
= oe ea Ke ON A FARM? 
= , , 
@.: _ Route #2 __|_|__ Route #2 __| vs Gt No ET, 
ars a 3. NAME OF First =~ Middle a is weed Month Day “Year 
gan DECEASED 5 
fae ec ellld Edward. Edwin Hall DEATH January 5, 19 63 
LBs 5. SEX 6. COLOR OR RACE/7, MARRIED [] NEVER MARRIED [] | B- DATE OF BIRTH <3 9. Ree IF ee 
5 . Months] Deys | Hours | Min. 
®8= Male White wiowen Po vivorcto] | 115=1879 yes. { 
BeS/ Ws. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
G8 | done during most of working life, even if retired) 
Fd 
35 ae Retired Farmer _ Farming Frederick County, Maryland U.S.A. 
Bet 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ages 
23 
Sag Samuel Hall Alice Scheets " 
25 
a 
poe 
ze 
a 
a 


if TERMINAL DISEASE CONDITION GIVEN IN PART wy 19. WAS AUTOPSY 


ING PHYSICIAN: The law requires that the death certificate be execut 


After this certificate has been signed 


ed by the hospital or attending physician. 


g PERFORMED? 
sis | ves [] No Xj 

= 200. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Past Il of item 1B.) = 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

U [Ur EITHER, NOTIFY MEDICAL EXAMINER} 

— = “ e es 

& | 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, re 20f. (City or town} (County) (Stele) 

hod? stan While __ Not While factory, street, office bldg., etc.) 
g ame ” ot work [_] at work ' 


2. 1 certify that (I) (this hospital) attended the deceased from. fetcicm-4 Ty Boy 19 SY 7 that (1) (we) last 
2 eee causes and on | the date stated above, 
22b. DATE 


IDING STAFF ‘SIGNI 
Oe» A a i 


22¢. PHYSICIAN'S — 22d. ADDRESS 


MMs ("Dre Be Oo Thomas, Sr» __MeD._|__ 228 North Market Street Frederick, Md. 


p. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Stete} 


Mount Olivet Ceme te: 
VR AIS (4) g yf d ADDRESS: ‘258. REC'D BY os, 25b. ogy gon 'S SIGNAAURE 
aye ) "ahg@ Son__Frederick, Maryland |onjAN 8 196 wit Paks ge 


LOR ATTEND: 
6 


TO FUNERAL 


saw the deceased alive on.. 
22e. SIGNATURE 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITA! 
death. Page 


&@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ce 
eral 
= 


CERTIFICATE OF DEATH IO RR: 

& 1. PLACE OF DEATH -" = 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence before edmission) 
i poise! 2. STATE b. COUNTY 4 
5 #4 Frederick MARYLAND _ Maryland _ ‘Frederiek 
'@: b, CITY OR TOWN [if outside comporele limits, | c. LENGTH OF STAY IN 3b || c. CITY OR TOWN) {If outside corporate limits, writa RURAL end give neerest town) 
— ao write RURAL end give nearest town) 
© Sc Frederick ll days Y Frederick Rural #6_ rr 
4 #} oO . d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) d, STREET ADDRESS: @. IS RESIDENCE 
—- ns / ON A FARM? 
ye Frederick Memorial Hospital = |‘ Route #6 Box 1,32 _ tyes C Nol] 

n 3. _ NAME OF Middle test 4, DATE Month Dey Year 

i ’ DECEASED oF 

a I (Type oF prin!) MABEL ANNIE HELLER DEATH January 25 19 63 

= 5. SEX "16, COLOR OR RACE|7. MARRIED Bad Never MARRIED [-] | 8 DATE OF BiRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

ae last birthdey) | Months] [= Hours Min. 

2 Female White wipowep [_] Divorced [_] November 25 1893 | 69 yrs. 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, 


an if retired) 


by the altending physician and compl 


-transit permit. Then please remove carbon papers. Pages 1 


h prior to burial, cremation, or removal, and in any event, 


House-wife =  —s- | at home — Washington, D. C. | USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ernest Phillips Lucy Kyle : Dg ak 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yea, no, or unkown) | (Ifyet give wer ordatesofservice) 
No ‘1219-07=2792 ir. Frank L. Heller, Sr. (Same_as item #2) 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (ch.) ‘INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: gS ie ale 
IMMEDIATE CAUSE (a) Omeucks pre Ga omen Ne y oy S 


DUE TO 


Conditions, if any, which (by. ae Sey Ties, h pictice Wis kes days 


gave rise to immediate cause 


The law requires that the death certificate be execut 


by the hospital or attending physician. 


z 
w 
ge 
ate {o), stating the underlying DUETO 
rary cause lost ) EY as = - 
Z ge z PART Il. OTHER SIGNIFICANT CONDITIONS TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a)| 19. WAS AUTOPSY 
e234 = PERFORMED? 
Bess St , ie! a: pe. One? A po eee ves []_ No fd 
3 td © [ 208, ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
iat ui & | OR CONTRIBUTING (] CAUSE OF DEATH 
aSET © | MF EITHER, NOTIFY MEDICAL EXAMINER) 
Uf x 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~~ (State) 
Bug g Ficuiwratea While ___Not While factory, straat, office bldg., ate.) | 
Ge Z 2 act 9 et work ‘et work 


2. 1 certify that (I) (this eo attended the deceased from....... Yor VBS 10. cad Geter FF, 19.83, that (1) (we) last 
saw the deceased alive on. Cres... S..19..6.4% and that death occurred af 25MRMirom the causes and on the date stated above. 


RE > 22b. DATE 
a ASL Sd ATTENDING MED. STAFF SIGNED 
Pe Cre | mp. | PHYS. pecton [] PHys. [] Jame 28, 19¢3" 
/22c, PHYSICIAN'S ~ 122d. ADDRESS 


Maw’ OP" Le Re Schoolman M.D. 810 Tollhouse Avenue, Frederick, Md. _ 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF ~~ | 23. NAME OF CEMETERY OR CREMATORY — 23d, LOCATION {City, town or county) (State) 
REMOVAL (Specify) 


bf Burial : fan. 19 pag ‘capes Frederick Maryland 
vR AIS (4) 24 FUNERAL DIRECTORS ee VO goer 25—. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ahs M. R. Etchison and Son, Ge, yl land ibe JAN 29 PCliaylo, Veta 


‘@ A 
C 


death. Page 


TO FUNERAL 


director, page 3 should be detached 
be filed with the State Dept. of Healt 


TO HOSPIT. 


funeral 


4 hours after od 
— 


led in 


lages 1 and 2 should 


6. 2 


a 


I, cremation, or removal, end in eny event, within 72 hours after death. 


equires thet the death certificate be execut 
transit permit. Then please remove carbon papers. 


2 
a 
3 
3 
3 

Bs) 
< 
6 
c 

i} 

= 
a 
> 

= 
a 
a 

i 

3 
Hy 
2 
0 
o 

<= 
> 

a 

z 

a4 
a 

3 
w 
a 

a 
= 


ie 
ee 
oo 
S 
= 
a 
o 
1 
3S 
s 
2 
a 
. 
6 


ATTENDING PHYSICIAN: The law r 
ee 


page 3 shouid be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


death. Page 


TO FUNERAL 


TO HOSPITAL OR 
director, 


< 
3 
> 
a 
= 


15M 7/61 


50.4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ri ie 


CERTIFICATE OF DEATH U0683_ 


2. USUAL RESIDENCE {Where deceesed bived, If jriiulons Residence 


DEATH 
Frederick manviann || ”°“" Maryland * COUNTY Frederick 


b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN {lf outside corporete limits, write RURAL end give neerest town) 

write RURAL end give nearest town) 

Frederick 8 {)____ Frederick ie 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Monocacy Hall Nursing Home =———s||s| Ss] South Market Street yes] No [i 
First ~~ Middle ri ~ Lest “4. DATE Month Dey Yoer 

DECEASED OF 
Nigar Charles Agustus Hemp _SEATH =J@mvery 26, 19 6% — 


IF UNDER 1 YEAR 
care) ~Deys: 


Was: UNDER 24 Hi 


Hours | Min. 
| 


5. SEX 16. COLOR OR RACE 


Male Thite 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired Farner 


13. FATHER’S NAME _ 


Clayton Rhoderick Hemp 


8. DATE OF BIRTH 9. AGE (In years 
last bisthday) 


July Wy cs, ai 


| 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Jefferson, Maryland | WeSoke 


14, MOTHER'S MAIDEN NAME _ 


Louisa Nottnagle 


7, MARRIED [] NEVER MARRIED [5¢ 


wipowrD [] _ivorced [] 
10b. KIND OF BUSINESS OR INDUSTRY 


i WAS mada aps IN U.S. ARMED FORCES? ; 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ‘Address 
8% qno, or unkown! ‘yesgivewaror: tes ctaarvice! 
No _— "| 2Uy28 71,13 | Mrs. Caroline He Sigler Walkersville, 4, 
1B. “GAUSE ‘OF DEATH [ [Enter only one cause per line for (e), ‘{b), and (¢).] IT TIERVAT BETWEEN 


ONSET AND DEATH 


St Athyemecg Qt eSGhp43 [HES "You 


Slater Ti nt Pry fae whee fr ty Syns 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 


| DUE TO 
Conditions, if any, which (b) : 

gave tise to immadiete cause > ee 5 

(0), steling the underlying DUE TO 

cause lest. te) C4 t cle 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hes DT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
PE 


& bY RFORMED? 

$ at ap $ = ves [_] No Dk 
— 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

| (le EITHER, NOTIFY MEDICAL EXAMINER) 

2 = . 4 
& | 20c. TIME OF INJURY Menth, Dey, Yer) 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Heme, farm, | 20%. (City or tewn) (County) (State) 

a Hour em. While __Not While factory, street, office bldg., etc.) | 

2 ae 9 et work [ ] et work [7] 


. | certify thal {I} (this hospital) attended the deceased from yee IVR L/L Beta...., WSS that () (we) last 
1X0. a and that Pai occured 208 £30 Diadheiho causes and on the date stated above, 


saw the deceased alive on. 


22b. DATE 
A tk. yee 00. ss ms DY ol BReETOR: i mvs. O 1-26-1963 co 


22d. ADDRESS 
ee eae D. | Jefferson, Maryland 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, 


TONES 


‘er county) [Siete] 


ADDRESS 


Frederick, Maryland 


pe s PSN ATURE 


sti 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


19684 
097 CERTIFICATE OF DEATH 006 
$: 
& 1 Jere 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
g S 0. STATE b. COUNTY 4 
- Frederick ae, Virginia Loudoun LL 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) Oo = 
2 Frederic. days Virginia ae 
ey ‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
°° OR INSTITUTION ON A FARM? 
z Frederick Memorial Hospital Yes bg NOD 
3 ° 3. NAME OF First Middle Doy Year 
Read DECEASED | - 
ae a3 (Type or print) AL 1963 
= =e | )|ssex 6. COLOR OR RACE | 7. MARRIED PR NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In yoors 
5 oe jas} birthday] TMA: 
2 2 cf W_|woowQ wore | Feb. 28 » 1886 76 ys i 
AB 
s € a 2 TA 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 885 during most of warking life, even if retired) . 
go eee Farmer Virginia USA 
= 2 2 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Ss 7 A 
B Ses william S, Hickman Mary VeKalb 
= 28 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. WAL SECURITY NO. | 17. INFORMANT {. 
re ag ot (Yes fr or unknown} IF yes, give war or dates af service) sod Lovettsville ’ Va. 
& ple No 226-56-3299 Mrs. Brace Ridgeway.Hickman /. ©, 4 
ee SC KMan _-_- 
3 - 3 = 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).) INTERVAL BETWEEN 
ou Ea PART |. DEATH WAS CAUSED BY: 
ig pe ‘ IMMEDIATE CAUSE (0) Eee Om Conroy 
5 S56 yf DUE TO 
Ses Gy : J 5 
£ igs Conditions, if any, which w Cee tag, 
oe gave rise to immediote 
5. Seis couse {a), stating the under. ( OVE TO 
Perse lying couse lost. a 
Ce aos ayigeneousetlosts | 
2 a e 8 4 $ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a) |19.. eae 
we = 
vases 3 ws) No, 
Foe B& = | 200. ACCIDENT WAS UNDERLYING [)__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
Bee gre & | OR CONTRIBUTING CJ CAUSE OF DEATH 
zeses 5 [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oar 6 s 
g Og85 & [0c TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Caunty) (Stote) 
5 %et B ete wernt While Nat while factory, street, affice bldg., etc.) | 
zzERS Z Son 19 at work [J] ot work : ' 
9, os r 3 i y ; 
@.: & 21.1 certify that (I) (this haspital) attended the deceased fram. /@ Ee 3S. 1943.10. an. DL, bed, that (1) (we) last 
ae: 
ov. see saw the deceased alive an 4.311963 and that death accurred ot f4QM, fram ‘the causes and on the date stated abave. 
> ead Za, SIGNATER ; 72b, DATE 
a PS é ATTENDING MED. STAFF , SIGNED 
e 35 oy t, 4 * M.p. | PHYS. a DIRECTOR PHYS. CJ 34 /9é>? 
O2sgz 8 2c. GLa 7 72d. ADDRESS 
= 'p > N Type) - 
cSret Cn 4 g Se AL=- Churth S¢ Srekrick, Mae 
SEO D 2a. BURIAL, CREMATION, | 23b. DATE JHEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) (Sfote) 
9,5 44 EMOVAL {pect x 
Pye ieee Burt Feb. 3/63 Union, Cemeter Lovettsville, Va. 
2 sek 24. FUNERAL DIRECTOR'S. SIGNATURE gpa ta Loh 25a. EB BY REGISTRAR 5b. EG TRAR'S SIGNATURE 
VR AIS {4 a 
15M 9/49 M. Re Etchison and Son, Fred k, Maryland DATE 63 c erly 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C0707 _ CERTIFICATE OF DEATH 


rt 
= 


gv o 
£3 M \ PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
25k: oy HY e. STAT! b. COUNTY 

Ve rederick MARYLAND ||_ Ma ryland Frederick 

5. b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 


write RURAL end give neerest town) 


ted within 24 hours after 


ding physician and compl: 
cal 
: 2 mies 
al - 


38 L i EROS REA Simona oem he ANS; — |-“asiaer Md e town —-— [= i SIDER 
Frederick Memorial sie a = oS a eis nel 
3. NAME OF First Middle 4, DATE Month Oey ‘Yeor | 


DECEASED 


OF 
(Type or prin!) Fr ed DEATH Ja yA / veF 
5. SEX 6, COLOR OR RACE) 7, mapriep [3 Oxf never PX[Never marnieD ¢ aie Ae «19. AGE (fn yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 


wivoweo [| _oivorcen ["] | 3/3/1896 Con i ag a 


rbon pa; 


Hours | Min. 


‘ 
ventwithin 72 hours after de 
c 7 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ done during most of working life, even if retired) 
s mechanic, ret, | garage ef Maryland 4 U.S. 
g 13. FATHER'S NAME 14. MOTHER'S year NAME es 
3 . 
a UF 
a Caswell W. Hoffman | | _._ Annie Lemon _ a ==. - 
§ 15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= (Yes, no, or unkown) . 1 . 


“\ INTERVAL BETWEEN 
ONSET AND DEATH 


yes 17-30-5826 Rose Hoffman, Middle “s 


CAUSE OF D! ‘ATH re a ‘one cause per line for (a), (b), end {c).) 
PART I, DEATH WAS CAUSED BY: a g 2 
IMMEDIATE CAUSE (e)__ © ss az: - ’ = = = — 


oD ag DUE TO 


pine 
Conditions, if any,’ which (b)_ 


ba —_ 
Gove rise 10 immediote cause Can Aenrroe Ley ‘ , a. a we. 


(o}, steting the underlying g 
cause last. 7 (e) + H 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH Lee, “BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVERIN PART Ye) 


has been signed by the attendi 


or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


DING PHYSICIAN: The law requires that the death certificate be exec 


4 z 19. WAS AUTOPSY 
8 |e aay 5 PERFORMED? 
3 Ce [AALHN —— 
28 © | 20e. ACCIDENT WAS UNOERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. sth, lure of iggary in Parte Sah of he ee 
2a & | OR CONTRIBUTING C] CAUSE OF DEATH 
as G | (if ETHER, NOTIFY MEDICAL EXAMINER) 
pe 2 = =e —_ = _— = - 
ae § | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Pa 5 baie air. While __ Not While factory, street, office bldg., etc.) | 
2 = 19 ‘et work at work } 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


as = 
2 21. 1 certify that (I) (this aes a Aw the deceased from............ pacts ie es DP AOWMAAQ Lecce 19.89, that (I) (we) last 
Kon saw the deceased alive on... Pris 43, and that death Becurhs sd at KEM, from the causes and on the date stated above. 
Oi 2b. DATE 
Q 
3 A wae ( A li 2 MD. [pa pf DIRECTOR ey) Pays, CJ Phin EB Pee 
Bos i . "/22d. ADDRESS = 
ae : 
S=e NAME (Type) C77 k. ye Os a ie IG. E. Church Se a a LMar ryletnd 
G28 23a, BURIAL, CREMATION, | 23b. DATE rag 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] hore] 
so cr aru be city) 
pay “burda | 1/4/1963! tutheran Cemeter Middletown, Md, __ 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15m 76 | _Gladhill Company, Middletown, Md. low JAN 7 1963 (CCorbiy Qrectge. 


at 


funeral 
should 


24 hours after 
& z4 


=> 
£ 0S 
= 3a 
= 28 
—_— 
3@ 
s 
Fy ati 
Eo 
Sc 
8 
aa) 


lease remove carl 


by the attending physician an: 


d 


The law requires that the death certificate be exec 
director, page 3 should be detached for use as the burial-transit permit. Then p! 


ined by the hospital or attending physician. 


R: After this certificate has been signe 


NDING PHYSICIAN: 


. 


RE: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death, Page 


TO FUNERAS 


TO HOSPITAL_OR 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09708 CERTIFICATE OF DEATH 00685 
0708 tae Fite 6339 UU O 1) 


T, USUAL RESIDENCE {Whore dacoasad lived, If institution: Residence bafora admission) 
a. STATE b. COUNTY 
Maryland Frederick 


~ ¢. CITY OR TOWN (if outside comorate limits, write RURAL and give nearest town) 


Frederick MARYLAND 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib 
writa RURAL and give nearest town) 


€ Erederick INSTITUTION (if not in hospit i9 5 ddrass) 4 Sc ca . if m4 = 15 RESIDENCE 
F if not in hospital, give straet addrass i 
orth Markét St. ON A FARM? 
/ Pr ey, i ot yes [_] NO 
slgntgyue Frederjck fo dlome Wont ’ ) Ae Pree FERLLI/Fy ‘a eo 
OF 
(Type or print) DEATH 19 
J «among 7. MARRIED [~] NEVER MARRIED] | 9. AGE hes iF orn ea UNDER §3 


last birthday) 


e Negro wioowen [_] bivorctd [_] 807 ok 
ISUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Frederick Co Md 


14. MOTHER'S MAIDEN NAME 


Months | Da 


Hours | Min, 


10a. 
done during most of working life, evan if retired) 


omes tic =?! 
FATHER'S NAME 


12, CINZEN OF WHAT COUNTRY? 


| TL S.2A = 


13, 


7 
Isaac Hood _ L = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni 
(Yas, no, or unkown) (Ityas give warordatasofservice), 


17, INFORMANT 
No} ee | None Hospital Record 2! 
18. CAUSE OF DEATH tanrosy 3 causa par tine for {a}, (b), and (c).) ean al > AAR, ‘| INTERVAL BETWEEN — 


PART |. DEATH WAS CAUSED BY: . id i th F a ONSET AND DEATH 
IMMEDIATE CAUSE (a)_ Avrin Sihitbie Condus ‘AA eulew. dhetz, me hs Ly. (aN ae 


i DUE TO 
Conditions, if any, which {b)_ 
gava risa to immadiata causa 
{a), stating tha undarlying 
causa last. (e) 


Unimown 


Addrass 


Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 
ro) ae PERFORMED? 
= 

Sie te See Z ~. a i> ves [] No [A 
= 20a. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [}] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, form," 20%. (City or town) (County) (Stata) 
gs i i offica bldg., etc.) | 

a Hour a.m. Whila ___Not While factory, street, 9+ I 

z p.m. 9 at work at work 


2. 1 certify that (I) ( mM, 6 ih IL eh Lue 198. that (1) (we} last 


attended the deceased from, FaAA 
/ 


i; 
saw the deceased alive 19.8.3, and that death occured Rie. eat the causes and on the date stated above. 
‘22a. SIGNATURE <= Fiona oe are > "22b. DATE 
A 
mp, | PHYS. pirector [-] PHys. [] U @ C3 


22c. PHYSICIAN'S 


ne Rt OW FIC Iwe AND. | dpederrek pnd. 


23d. LOCATION (City, town or county)\ 


REMOVAL (Specify) 


Fairview 
2c AeA Siticrons sion 28S Fs i, ADDRESS Se 25a. “TA 
! 4, Mlcake I ©. Hicks 111 Frederick, Mdoa ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00709 eon SERTIFICATE OF DEATH OagS7 


1. PLACE OF DEATH “USUAL Saya ee (Whare daceased ee If institutions act before admission) 


pe i Mist: | 4. DATE Month Year 


NE eOEReeo i OF 
(Type or print) Bert LE sales DEATH JAN dbo # (763 
\| 5 Sex 6 ERT LE 8. DATE OF BIRTH 9. AGE (in years Ly UNDER T TF UNDER 24 Hi 

Fe me: Waite 


10a. USUAL MALE {Give kind of work 
done siyring most of working tite, avon if retired) 
OuSEWIFE 


137 FATHER’S NAME 


wil ron ME RAR AN he ( ae 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ff. ee SECURITY 17. INFO! iT Address ae DE Ri CAM 
(Yes, no, or unkown) | (If yesgivewarardatesofservica] 


YNK NO INoWeE ASH. see Cys rriekoe 


s 
ba . Pe 2, STATE 
‘a: GeO ft peste) VO ME DERICK. _ 
= ro 2 b. CITY OF {if outside ok limits, c. LENGTH OF STAY IN Ib c, CITY OR TOWN {it C fide corporate limits, writa RURAL and give Ale town) 
= Ss writg RURAL and give nearest town) 
Se ae ~fE PER! Brunswick is 
£ 3 a d. NAME OF HO: LOR INSTITUTION (if not In hospital, give stroat oddress) d. STREET ADDRESS @. 1S RESIDENCE 
= ey e. { ON A FARM? 
@. Mowr é vue TN FUERA ete) 
5 
an 
Qe 
is 


7, MARRIED [_] NEVER MARRIED [|] 


WIDOWED [f}~ divorced [| 
TOb. KIND OF BUSINESS OR INDUSTRY 


jae 


Months sagt Deys 


Hours | Min. 


1D IPee 


ii a (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Unni ite - Yy GA 


AIDEN NAME 


4, 


1B. CAUSE OF DEATH [Enter only ‘one cause e per line for (a), (b), and (c).J INTERVAL BETWEEN 


ONSET AND DEATH 
romvourynassween, ites) selertia Urded Varied ceitete, \y% 7 ines 


Lu / 


7 d DUE TO 
Conditions, if any, Which (b}__ 


signed by the attending physician and compl 
[-transit permit. Then please remove 


|, cremation, or removal, and in any ev; 


g physician. 


HYSICIAN: The law requires that the death certificate be execut 


ioe, 

E38 3 gave risa to immediate cause earns 

S25 

fuze (a), stating the underlying © 

s 89 ciel » CEREBRAL FMORRKHAGE yrs 

i . =a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. ‘was duropsy 

S8xso0 —S SS 

Bee. WAT yes [] NO ee 

grSs5 Ofte - 2% 

£875 & 20a. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) 

ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
afters & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OBS 3 3 % [20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Homa, farm, | 20K. {City or town) (County) (Stee) 
Bug ee a Hour a.m, While __Not While factory, streat, office bldg., etc.) | 
BE“ ss g al work ["] at work [] | 
1: 21. F certify that (I) @hisbospital) attended the deceased from..ccevcscmesewessinin 34 t0., OAL, 19.63 that (1) (wa) last 
< ee saw the deceased alive on, Piha ed 19. am and that death occured ohaeEM, fronfAhe causes and on the date stated above, 
oe 25 228, SIGNATURE 22b. DATE 
Qo ° aro STAFF ase 
at Bes mp. | PHYS. DIRECTOR [_} PHYS, oO we oF 

ERB ES ‘22e. PHYSICIAN'S — 
aegie e 
© ES NAME (Type) L7P 
Stee JLIWE MD | f- FE AE KIC KS De 
Qe 5 ge 23a, BURIAL, CREMATION, | 236. DATE THEREOF i NAME OF aay ‘OR CREMATORY 23d. LOCATION yon , town or Pea (State) 

3 os3 REMOVAL (Specify) 

VOD = = 

VR AIS (4) 24 BAKIERAL DIRECTORS SIGNATURE ADDRESS 25a. REC'D BY REGIST miss S Si GNATURE 

Re 
ism 7a beele, Burnt Yorme = oat JAN 2.9 1963. oe ge 


oe 


s 


ithin 24 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; within 72 hours after death, 


G PHYSICIAN: The law requires that the death certificate be executed, 


AT, 
be 


& 


director, page 3 should be detached for use as the burial-transit perm 


TO HOSPITAL 


oS 


by the hospital or attending physician. 
fter this certificate has been signed by the attending physician and complet. 


. 


death. Page 4 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) 


No 


16. SOCIAL SECURITY NO. 


i 705-12-%2 |\Charles E.Hyatt,3802-37Place,Brentwood,Md. 
8. CAUSE OF DEATH [Enter only one cause per line for {e), , (bh. , ond (c).). INTERVAL BETWEEN a 
mat eae (daa Meo Fa Sune (ee 
DUE TO Sila eee pee fon 


Conditions, if any, which (b} 
| 


| 17. INFORMANT Address 
(yas give warordetes of servico) 


4 MARYLAND STATE DEPARTMENT OF HEALTH ™ 
12 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ye 097190 _ CERTIFICATE OF DEATH QOBSR 
3 2°. «= \ |) PLACE OF DEATH rE = a 2. USUAL RESIDENCE (Where deceased lived, If inslitution, Residence belore edmission) 
52 \\/ \| = coun 4 5 b. CQUNTY 
a / Frederick eet MARYLAND aryland ederick 
asl b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN tb |) c. CITY OR TOWN [if outsida corporete limits, write RURAL end give neares! town) 
a 8 ,_Write RURAL end give neores! town} m ‘ “ 
‘e- Frederick 3 Weeks Brunswick 4 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stro! eddress)_ —=||—=s d. STREET ADDRESS. pe Pe Serne 
é (, 7|Frederick Memorial Hospital 505 East Potomac St. / ves (] No [X 
se 3. NAME OF First Middle last 4. DATE Month Day Yeor 
ch DECEASED , oF 
a (Type or print) © Ewin. Olevia Hyatt | PeaTaJanu: ary 23 19 63 
s 5. SEX 16, COLOR OR RACE 8. DATE OF BIRTH 9; i EAR| IF UNDER 24 HRS. 
8 7. MARRIED ["] NEVER MARRIED [-] fas burthdey) P[Piriouss einen, 
5 ) Mae White winoweo [] _oivorctoX] April 17,1886 Ore Sa. igsenses] vege My 
2 TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
ry done Rebs most of working life, even if retired) 
5 Retired &o0 Railroad _ Tjamsville Maryland U.Sede 
8 13. FATHER’S NAME aa | 14. MOTHER'S MAIDEN NAME, 4 _ 
8 William E.Hyatt | Emma C.Boyer _ 
§ 
= 


gave rise to immediate cause 
(2), steting the underlying: 
causa lest, 


DUE TO. 


ee 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIE TRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


PERFORMED?” 


vis [] No <4 


ot ett alll cle , 
20e. ACCIDENT WAS UNDERLYING [1] - Sraprechne HOW How lune NURS eee nature of in Vt aes of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL Sanne 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
While __Not While | foctory, sireet, office bidg., etc.) | 


at work [] of work [J | 
2. 1 certify that (I) (this pital) attended the deceased from ¥u-1 Be eee 19.8 to torn. 2.2......, 9&3 that (I) (we) last 
203....19.G 8, ath BSH 
saw the deceased alive on. 4 Tind..202....... 19.@.08, and thaf death occurred al. , froff the causes and on the dale stated above. 


4 te % Tara 22b. DATE 
as, Wi LL. wo. [ONE SE Bwecron Cams CQ 1/25/1963" 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


MEDICAL CERTIFICATION 


19 


CT 


q | Zea Ens fs Grae 5 22d. ADDRESS 

a m Henry V,Chase,é.D. sy, East Church St. ‘Frederick,Maryland. . 

te e. ignore GSE ee DATE THEREOF Zie, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) === State) 
ges 1/26/1963 oudon Park Cemetery Baltimore Maryland. 

VR AIS { ) '] 24 FUNERAL DIRECTOR'S SIGNATURE A 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7-62 M.ReEtchison & Son,Frederick,Marylands DATE_Y JAN | 28 1 1963. =e 


DIVISION OF STATISTICAL 


00742 


MARYLAND STATE DEPARTMENT OF HEALTH 


™ 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Davila in OF DEATH 06 BK ,) 


1, PLACE OF DEATH 
a, COUNTY 


b. CITY OR TOWN (if outside corporata limits, 
ite RURAL end give nearest town) 


EME Ri IC 


2, USUAL RESIDENCE (Where decaasad lived, If institution: arith bafore sdminsion! 


@. STATE eyland b, COUNTY eZ Sredke Rik. 


c. CITY OR TOV Ge a obitside ind. limits, write wares ‘and give nearest town) 


Frederick-Rural RD#2 


_____ MARYLAND 
| ¢. LENGTH OF STAY IN 1b 


ie. Al Minutes 


we 


PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (a) 


CAUSE OF DEAT! t TEnter ‘only ‘ona cause “par line for (a), [b), and (c).), 


INTERVAL BETWEEN’ + 
0. * ONSET AND DEATH 
LOM 7 OO YS Prin , 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d, STREET ADDRESS — |e. IS RESIDENCE 
~ WN ON A FARM? 
2 nee YES aT no [] 
« 3. NAME OF Fiy Middle Fi | 4. DATE Month Day we 
3 Ay ern OF 
* lype or print] DEATH 
g Pee ETTY Ake Servis! ™™ (en, (A Wes 
® =] 3. SEX ~ /6. COLOR OR RACE|7 mARRED [CINEVER MARRIED Jost | 8 DATE OF BIRTH 9. AG¥fin years |IFUNDER1 YEAR "IF UNDER 24 HRS, 
8 = last’Birthday) "Moni Days | Hours | Mijn, 
_ z Le uA, TE | wow {]  vvorceo[]| 12 Jan 1963 ya. | ral. om 45 
3 10s. USUAL OCCUPATION (Give kind of work | J0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working lifa, avan if retired) M ewe US 
= pe SSeTaran ey -* bed ‘ = 
a) P13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
= 4 
= , 
iS Anrr meet ey. Castle 
%* “a WAS Bend ad Fos IN US; ARMED FORCES? | 16. SOCIAL SECURITY NO.{ 17. Merckens Address 
£ asp 7g, OF unkown) | vesaivewerordeiascfservics]| 47 
: one vy, LZ 
3 Ju "Bae SY, edad ld, 
e 
8 
‘5 
g 
4 
= 
& 
oe 
p34 
= 


S 
3 
> 
ri 
5 
ae 
z 
5 
5 
: € 
jaro 
nel . 
yak 
a 5 é -} DUE TO , ff fos / 
2 fe Conditions, if any, which () Le privwnat otek. ce (4 LEA, By 
US 5 gave rise to immediate couse of 
s 3 (a), stoting the undaslying f OUETO 
hat ee ue tae ‘iA SSS * r-: pe ea! 

Sold z PART Il, OTHER SIGNIFICANT CONDITIONS ci ITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WAS AUT! 
BSzoQ Ne ee PERFORMED? 
USE ey S ; an Se ot a i ALs ves [No 

td 32 = Tas UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part I of sem 1B.) 
4 a JOR CO WU CAl co} ATH 
Bees. G | AIF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 3  [20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 202. PLACE OF INIURY (Home, farm, 20f. (City or town) (County) (Stata) 
3 gz 5 Re tain. Whila __Not While factory, sireal, office bldg., ca | 
a 3 ry 2 : 9 |et work at work | 
a8 P| rie that (I) (his-hespital) sitended the deceased from. Men. DR. was 10... A... 194.5, that (I) (we) last 
aeRO 2 saw the deceased alive on.. » and that/death occurred ages Spy, from the causes ard on the date staled above. 
cy 38 22, SIGNATURE =f 2b, DATE 
ra) “ ie F ATTENDING STAFF SIGNED 
~ of : x ve ad AL ar — mp. | PHYS. DIRECTOR oO PHYS. Oo S DES 
z ag Ss We. PHYSICIAN'S % 72d, ADDRESS 7 
ao o3 Ne LeRoy T.'Davis, Me De 228 N. Market St., Frederick, Maryland 
a s = ee aS = = 
2s rE 82 230, BURIAL: aatees 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
o EMOY Al acity) 
o2088 if) Pecvalk ae Jemetery Frederick, Maryland Ay 
¥ eo ANS Co Ap cated Css Se) signature €//7 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M. 7 M. R. Etchison & 54 ad —_joaJd AN 1 6 1 


3-0OF09A 3 


fierlis Aspen. =e 


MARYLAND STATE DEPARTMENT OF HEALTH 


E DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
s Item 9FilmG330 CERTIFICATE OF DEATH 1/24/63 iwk O69U 

s = SE yrs 5 iw U 
g 8 1. PLACE OF DEATH i+ eae AL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ve 2 COUNTY eas @. STATE b. COUNTY 5 
5 Cit y 

Ag Frederici MARYLAND Maryland Frederick _ 
3 28 b. CITY OR TOWN [if outside corporele limits, ye. LENGTH OF STAYIN 1b || c. CITY OR TOWN lf outside corporete limits, write RURAL and give neerast town) 
+ ao write RURAL end give nearest town) 
* £53 Frederick Adamstown _ 
£ 3 2° | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) —'||~—d. STREET ADDRESS a e 15 RESIDENCE 
= ¢ } 

~ 8 | : Frederick Memorial Hospital ves [] no L] 

Sn al WANE OF “First Middle last a Date Month te 

“@ a {Type or print) Edu a Me K ( DD DEATH January 16, 19 63 
= a 


|| IF UNDER 1 YEAR 
eS Deys 


5. SEX 6. COLOR OR RACE “8. DATE OF BIRTH 9. AGE (In yaers 


las pee) 


7, MARRIED ral NEVER MARRIED ol IF UNDER 24 HRS. 


wipowed [_] DivorceD [_] 


White 


Hours | Min. 


Fenale 


1a. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if retired) 


October 26, 1907 


1Ob. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (County & Stale, or foreign“ectniry) 12, CITIZEN OF WHAT COUNTRY? 


that the death certificate be execut 


Housewife None West Virgini U.sSed, 
13. FATHER'S NAME 4 oe 7 eae aes YY, ae ey 
Fred Holdaid/ w. Hieleman | Fannie Brewster 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL a he 17. INFORMANT a, Address a 
{Yes, no, or unkown) | (Hyesgivewererdelesofservice)| 2) 5 — 22 793 i; 
i) = ee 3 een § Hospital Records Frederick, Maryland 
18. CAUSE OF DEATH [Enter only one cause par line for le), (b). end (e).) ~"TINTER 


TW 
ONSET AND DEATH 


ramrvowni eastern Cecetsro-~Vasculer Hewerrhage | "28/2 his 


; After this certificate has been signed by the attending physician and com 


i 
oF 
8 3 
B 
= 
ae 
$< 
Ls4 
ait 
B22 hs 
gz se 
ee, ez DUE TO o 
a . a 
22s E Conditions, if eny, which Gorey, acterct ts) sclero scS | 20 yrs 
E£oes 92V0 rise to immadieta cause 
ie o = a 
eeu s— {a), steting the undarlying DUE TO = 
Pid 25 cause lest. (c) a, Rack. - _ 

a = z PART Il, OTHER SIGNIFICANT CONDITIONS CO! TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. AVAS AUTOPSY 
28aee 2 kK fe 8 ) of ith + PERFORMED? 
OSE gs 5 rterte Seabee React Di Sease Wt heart loct< [fvesdiet NGZInES 

pe S$ Pe & [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enior neiure of injury in Part | or Part Il of item 18.) 
mous & | OR CONTRIBUTING [] CAUSE OF DEATH 
as bate & |e eITHER, NOTIFY MEDICAL EXAMINER) 
o ” m a ——— —_ 
URsEg 3S [[20c. TIME OF INIURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
g z Be rt Fictict arae While __ Not While factory, street, otfice bldg., etc.) | 
Lae 2 ‘et 19 et work [] et work [] : 
a 
ag 21. 1 certify that ())\(this hospital) attended the deceased from... DAIW.....1.7...... me 2 3B to. DAWN.ALG......, 198.5, that (we) last 
= Bee saw the deceased alive on. 1963., and that death occurred ald "P4rom the causes and on the date stated above. 
q ao \ Pe ary - ATTENDING MED. STAFF 2b. ENED 
a of zt. ales, pirecror [] Puys. [] QkN_ 7 (eee 
fs] og oe P22. PHYSICIAN'S ps ] > . = 72d. ADDRESS a 
H a Qs e . 
BAB es RSHESNG} Zalph Le Michels MD. Frederick Shop Ge. { Fred Fre. den "Ne lk me ! 
Zs Ree Jae, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Ee mae iD Town oF Sar fe 
= i Le. 
oegus n Valley Cemetery. poet e fpinia 


TODAS 


Frederick, Maryland 


VR AIS (4) 
15M 7-62 


DATE JAN 4 ae 


25a. REC'D BY rye as i ceca ae col 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00712 CERTIFICATE OF DEATH 00894 


ez anon ——- ee 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased lived, If institution: Residence before od 
$4 a. COUNTY e. STATE 3 b, COUNTY , 
aa _. Frederick MARYLAND Maryland Frederick _ 
yg b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
eS write RURAL end giva nearest town) 
ie Frederick 23 yrse i Frederick fe re 
B38 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) <d. STREET ADDRESS e. IS RESIDENCE 
fy ON A FARM? 
é. eu East 5th Ste _ PF 4s _|__y _—2 ay, Bast 5th st. ves [] No GE 
its a Migae: —- oe i DATE Mosth Day “Voor 
DECEASED 4 
Teas ent) Osear David Kline DEaTH January 6- 19 63 


IF UNDER 1 YEAR 


pent | Deys 


9. AGE (In years 
fast birthday) 


59 


5S. SEX 6. COLOR OR RACE 


Male White 


10a, USUAL OCCUPATION (Give kind of work 


IF UNDER 24 HRS, 


7. MARRIED [XJ NEVER MARRIED [-] | 8 DATE OF BIRTH 5 
ours 
| 


wow] _pivorceo[]| June Lj-1903 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Core Maker Iron & Steel Coe | Frederick Coe~Mi. U.SAe 


13. FATHER’S NAME ae che "| 14. MOTHER'S MAIDENNAME ; e 


David C. Kline Mery Ellen Abb = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 


No 217=10-0910| Mrs. Oscar D. Kline-21), E.5th.St.—frederick-id. 


|-transit permit. Then please remove carbon papers. 


te has been signed by the attending physician and comple! 


director, page 3 should be detached for use as the buri 


§ 18. CAUSE OF DEATH [Enier only ona causa p y line for (e), (b) (c).} INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: papel SILI 
rd IMMEDIATE CAUSE (a) = -O 
E- f \ 
a rs \ DUE TO 
a bee 
3 Conditions, if eny, which {b) —— 
233 gave rise to immedieta cause 
12. (a), steting the underlying DUE TO 
3 cause fest. peak ) = aed 
yy z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)! 19. WAS Autopsy 
. EEO Da ee Tet RFO! 
= 
ge ni 7 yes [] NO fy. 
«£8 fe |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) 
Ou @ | OR CONTRIBUTING [_] CAUSE OF DEATH 
£5 U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
re & |20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 
2a fiove Sin. While __ Not While fectory, streat, office bldg., atc.) | 
aL 2 19 _[etwork [] at work 


NDING PHYSICIAN: The law requires that the death certificate be executed 


ay F713 that (1) (we) last 


. 1 certify that {I} (this Ja ae: the deceased from. 4.]... 


co Oo en ea 
ccured at. LsMipre 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


4 4 
S35 saw the deceased alive on.. pes and that dein e causes and on the date stated above, 
if 22a. SIGNATURE 7 22b. DATE 
QO ee MED, STAFF SIGNED, 
wey Se dO lame pinector [[] PHys. [] Mn SE 7/7 
sas 22c." PH Teh 224. sami + “ 
Bee Bl | NA Des B.O.Thomas=Jr e Professional Bldgs-fredefick-laryland __ 
oe E 23a, BURIAL, CREMATION REC 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county), 

3 REMOVAL aa K 
oro Rocky Springs Cemetery . West of Frederick=ile 
aor AIS (4) ERAL DIRECTOR'S SIGNATURI ~, ADDRESS 258. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

ismugidl ws iHome ederick=—Maryland jor JAN 1 0 1963_ f fark Stas. 


e@ 


4 
— 


= 


rs after 
funeral 
( 
AN 


hin ¢é 
led in b 


it 


hysician and comple: 
y event, within 72 hours after death. Va 


nd in an’ 
~ 
kK 
/ 


©) 


that the death certificate be executs 


The law require 


ned by the hospital or attending physician. 


ING PHYSICIAN: 
: After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


«6: 
Cc 


% TO FUNERAL 


TO HOSPIT. 
death, Page 


2% Df 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee) ivan N, A STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 
Byesableds ach OF DEATH UObI2 


re rae OF DEATH ; 5 2, USUAL RESIDENCE (Where deceased lived, It institution: Residence before admission) 
Ca . . STATE b. COUNTY * 
Frederick MARYLAND | bi Maryland Frederick 
b. CITY OR TOWN [if outside corporata limits, LENGTH OF STAYIN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end giv est town) 
write RURAL and give neares! town) , 
Frederic! Jee 12 /18/62 x Buckeystown 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street eddress) “|| aS STREET ADDRESS e. ee 
Frederick Memorial Hospital 
3. NAME OF First Middle Last “4. DATE Month “Dey 
DECEASED Or 
irre 0)" ee! LEWIS EDWARD LEATHER _— ary 15, 1 19 63 
5. SEX 6. COLOR OR RACE/7, Marri > x NEVER MARRIED Oo 8. DATE OF BIRTH “|9. AGE = yoors at UA VERE Oh TF UNDER 24 HRS. 
inhday) | Monihs| De: Ho Mi 
Male White wows] vivorceo [[] | 15 May 1886 ee pale ef * 
Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE. (County, & “Stete, or foreign ¢ country) “12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Retired-Foreman | Brick Yard | Maryland e . | Pees ev. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
| 
James L. Leather | Matilda Ann Cook ~at" 
WS WAS Baa Gad IN U.S. ARMED FORCES? ; 16. SOCIAL SECURITY NO.| 17. INFORMANT __ “Address 7 
‘es, no, or unkown! yes givewaror dates of service) 
Ne 217-01-5881 Mrs. Mollie E. Leather (Same as item #2) 
18. CAUSE OF DEATA [inter only one couse por line for (0), (bj,-end [e).] ) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, 
. IMMEDIATE CAUSE (e)_ 


ae / DUE TO. 
Conditions, if ony, which (b) 
gave rise to immedicte couse 
{a), steting the underlying 
couse lest, te) 


wd AND DEAT| 


DUE TO 


SE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 


me PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI 
g 3 nT. PERFORMED? 

5 Wid Thigh Len Leetular oaclwecn on 1G Deca) ves L]_ No Bl 
% [200. ACCIDENT WAS QNDERLYIN 20b. DESCRIBY HOW INJURY OGCURED. (Enter neture of injury in Part | or Pert Ml of item 1B.) 

| OR CONTRIBUTING (CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

s 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (State) 

re] Reutehe: ae While Not While | fectory, street, office bldg., etc.) | 

= 19 et work et work | | 


that (I) (we) last 
2.M, from the c&uses and on the date stated above. 


22b, DATE 
ATTENDING STAFF SIGNED 


mo. | PHYS. Bd BIRECTOR 1 rays, 16 Jan 1963 


22d. ADDRESS 


Matt tne) Charles H. Conleyydre 228 N. Market St., Frederick, Mde 


attended the deceased from 
and that death occurred 


21. I certify that (I) (this hospita 
saw the deceased alive on...f. 


KC SIGNATURE, xz 


22c, PHYSICIAN'S 


230. BURIAL, CREMATION, 3 DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Burial” 8-63 - t Olivet Cemetery Frederick, Maryland 


24 FUNERAL DIRECTOR'S Si 25e, REC’D BY REGISTRAR | 25b. go ee So ATURE 


M. R. Etchison MG Fre erick, | At land es oar JAN Lg 1963 Log Needg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90715 _. CERTIFICATE OF DEATH _ 008! 


iF ne. on DEATH - = ss ) ~~) 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before J} 
3% IN STATE b, COUNTY 
Frederick MARYLAND 2 Maryland Frederick 
oO b. CITY OR TOWN (if outside corporete limits, jc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give noerest town) 
TS ures ae a give neerest town) 
S36 Fre ¢! 8 | _Life | //_ Frederick 
& ys 3 } d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS: os RESIDENCE 
: 2 
££ | 315 West Second Street | / 315 West Second Street ves [] NO 
ye . NAME OF — Fisst Middie lest 4, DATE Month Dey Ver 
an DECEASED OF 
fe (ype oF prin HARRY JOSEPH LEBHERZ, SR. | D=A7 January 1h, 19 63 
cs 3. SEX 16, COLOR OR RACE| 7. MARRIEDafag NEVER “MARRIED [] | 8: DATE OF ser 19. AGE (In yoors | IF UNDER 1 YEAR| IF UNOER 24 HRS. 
= a bithday) |"Months| Deys | Hours | Min. 
Male White wivowen ["] ovorceo[]| 13 Oct 1883 ag ee ee | " 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


President | Everedy Co. | Frederick, Md. US 
13. FATHER'S NAME (pee MOTHER'S MAIDEN NAME : . 
William H. Lebherz | Margaret Se Bennett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


‘ seu) 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address 
, oF unkown) j (If yexgivewerordatesofservice) 
N ° 


214-10-3022 Mrs. M. Naomi Lebherz (Same as item #1) 


er line for (a), (b), end (e).) INTERVAL BETWEEN 


F Bae dw Le- gy 


a Ce ee ee [Se cS 
N Tot ~ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART 1 Tel} 1 AS AUTOPSY 


18. CAUSE OF DEATH f[nier only one ci 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) _, 


DUE TO 
(b) 
DUE TO. 


Conditions, if en 
gave rise to Imme 0 
{a}, stating the underlying 
cause lest, Foal © {c) 


ING PHYSICIAN: The law requires that the death certificate be execut 


ed by the hospital or attending physician. 
: After this certificate has been signed by the attending physician and complet. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS 

2 F a PERFORMED? 

3 yes [] NO 
& 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert I! of item 18.) - 77 
B | OR CONTRIBUTING C] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

“4 == ee es 
& | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete} 

a Four’ ac, lesa Not While fectory, street, office bldg., ele. ii 

g pin 19 jet work [-] ot work [_] | 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve; 


2). | certify that (i) (this h¢\pilal) atiended the deceased from.44 age m4 to... —, 19.9829, that (1) (we) last 
a3 saw the deceased, alive on.., 9b, and thal death occurred 48 30Pm, fro @ causes and on the date stated above. 
oF a 22b. DATE 
ED 
aw i 4 MO. PHS _binecror a Pays, Oo 15 Jan 1963". 
* ai | 22¢, PHYSI@TAN’S — 22d. ADDRESS 
mee MMe re) Henry V. Chase, Me De | Be Church St., Frederick, Md re 
ries 230. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) > (Stete) 
L {Speci 
020 ial” ye Mount ALivet Cemetery __| Frederick, Maryland <2 
mo 24 FUNERAL DIRECTOR'S SIGNAT! ihe BESS 7, wh, | 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS ESOT, I 
nese M. R. Etchison ge ederi t6 kei ne | oak J 7 19631 Core 


&@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00715 CERTIFICATE OF DEATH H0894 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


b. COUNTY 
— pcciiteach. oo 
jimit ite RURAL and giva néeerest town) 


r 


MARYLAND 


iereral 
2 shoul: 
| ae 
—_ 


ithin 24 hours after 


ve i STAY IN 1b 
= pn el 
3 ME OF SPITAL OR INSTITUTION/fif not in hospital, give street ‘add . IS RESIDENCE 
ry ON A FARM? 
és |] NO 
fa | ~ Siler 
3. NAME OF First Middle ¥ Lest 4, DATE Month Day Year 


DECEASED 


tori fA RENCE LEONARD |_ Bins packicaney 
5. SEX 6. COLOR OR RACE) 7, mApnieD [ZPREVER MARRIED [-] | ® DATE OF BIRTH 9 48 Giese TEDRPED TA 
™ w Hee, it, NBT | 


wipoweb [_] DIVORCED [_] VA |. 
Ws, USUAL OCCUPATION (Giva kind of work 


pes KIND OF BUSINESS OR INDUSTRY | 11 ic AACE (County & Stele, , or foreign country) ie CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) J / f re pelle: BS A 


963 
iF UNDER 24 HRS. 
~ Hours Min. 


it, within 72 hours after deat 


|" ke MAIDEN NAMI 
16. SOCIAL SECURITY NO.| 17. » nl “Address 


U¢-24-[04 Cn ee Yb) 


13.7 FATHER’S NA: 


15. WAS DECEASED E 
(Yea, no, oF unkown) 


RIN U.S. ARMED FORCES? 
waror dates ofservice) 


|. CAUSE OF DEATH [Enter only one cause per line for (e), (b), an (©). * 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE eo) (“ge wd an OT sees hhdd: 
DUE TO 


ician, 
ed by the attending physician and compl 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 


ign 


Conditions, if any, which (b) 
98Ve rise to immediete cause 
(a), steting the underlying 
couse lest, ja 


DUE TO 


The law requires that the death certificate be execut 


ined by the hospital or attending phys 


9. WAS AUTOPSY 


of Health prior to burial, cremation, or removal, and in a 


a 

«4 

8 

= ——_ — 
Z 2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT r 
oO 3 |e Yiaheley weelli¥u H. 7 ge eet Candy Vowel eee na 
aoe & o a 
B28 % [ 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Port | or Pert Il of item 18.) 
& a & | OR CONTRIBUTING [] CAUSE OF DEATH 
REE & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OSs s 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, , 20f. (City or town) ~~ (County) (State) 
Ane 5 Bee cts. While Not While | factory, street, office bldg., ete.) | 
(=f ae ed 2 a 9 et work { 

a 
22 21. 1 certify that (Il) (this hospital) sus the deceased from.....2.9.00. Seis 19.6% to.. Dike Miedey.. S., 196.3:, that (I) (we) last 
= use F saw the deceased alive on. See beer. .194.%., and that death occurred 1 a9? 15M, from the causes and on the date stated above, 
‘@:: ! Soe ee SA d A) , ATTENDING aw ae STAFF 7 OSNED 
3 og Le > f o(uerCeen, mo. _| PHYS. DIRECTOR LC] Pays. oO x 7h 
rs aid ES 22. PHYSICIAN'S 22d. ADDRESS 
maha NAME (Type) 
aoe $3 LR. Se ito TAN pe sare : a 
geB G2 Zs. BURIAL, CREMATION, “y i" THEREOF | 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, town, or county) iStete) 
aes 3 REMOVAL reed : 4 

ov Qe 6 3 3 ZAP. 
. ye ee 24 FUNERAL epee Ly ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

15M 7-62 4.C- Rant. “Wabbers ns ‘oat SAN 1-0-4 

a hehe A = = 


Yoho, 4 Las 


epee 20%ch 242M 22. ¢~"MARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


war ordatas ofsarvica) 
Steet 


(ifyesg' 


{Yes, no, or unkown) 
No_ 
/ | 1B. CAUSE OF DEAT! 


PART |. DEATH WAS CAUSED BY: . 
immepiate CAUSE fe) COncusSion Cerebral 


7 a. oO DUE TO 
Conditions, it any, which Traumatic to skull and brain 


gave risa to immadiate cause 
{a), stating tha undarlying 


| Forest Lyles _Hyattstown, Md_ 
INTERVAL BETWEEN. 
ONSET AND DEATH 


|, and in any evel 


FOR STATE 0 0 a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 if 69 ied 
UUs ¢ ae t 2a i ae ane cae dle Os 
HEALTH DEPT. 1 BSE Os DEATH 2. USUAL RESIDENCE 7 livad, If institution: Residence before admission) 
a es 5 a. STATE b. COUNTY 
eee _Frederick MARYLAND Maryland Frederick 
; 3 b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearast town) nn 
t write RURAL and give nearest town) | 
oe Ss | Rural(Ijamsville) | life X Rural _Ijamsvillé be = 
se 5 as ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ue: 
a) = “ARMi 
es | Fountain Mills (Ijamsville) J Ijamsville P.O ves] Nox] 
aa ‘3. NAME OF First Middle lest 4. DATE Month Dey Year = 
ser be ale | OF 
ogte [ee oly Carolyn Marie Lyles be gS Jan ll. 1963 
oO EN 5. SEX 6. COLOR OR RACE) 7, mapRieD [] NEVER MARRIED [X] | 8» DATE OF BIRTH 9. AGE {In yaars |JF UNDER 1 YEAR) IF UNDER 24 HRS. 
3 eeh = fest birthdey) |"Months| Deys | Hours | Min. 
5 Ea £ \{Female | Negro | wrows[]  ovoreo[]| Aug 2 1960 - | | 
ihe 5 Iga. USUAL OCCUPATION (Give kind of very | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
e lone during most of working life, even if ratire: 
36 None Maryland U.S.A 
ag 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= | 
ée Alfred Dove | Catherine Mae Lyhes 
os 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ia 
ce 
£3 
2 


— 


DUE TO | 
(¢) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie), 19. WAS AUTOPSY 


EXAMINER: This certificate should be executed within 24 hours after death. I 
prior to burial, cremation, or removal, 


as 
=o 
By 
Be 
ae 
28 z 
5 bw Q F. struck . + + 4 PERFORMED? 
ve, =] Fell from a chadrand_str ck head.on floor. This is all of histor 
$3 Osi wt we could at that time T | vs Gy xe 
© 2 = 20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert I or Part Il of item 18.) 7) i 
cars v4 PRIMARY EX or CONTRIBUTING [1] ¢ 
= S| Cause OF DEATH. | Fell from chair and struck head on floor 
=5 x 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  2De. PLACE OF INJURY Heme, farm, 201, (City or town) (County) (State) 
= x Hear ox LL | While _ Nor While 7) factory, straat, office bldg., etc.) s 
3 /0\2|_5 pmvAaNUary 19 63 latwork[] atwork [XI | Home Fountain Mills Fred. Md. 
e 21. 1 certify that | took charge of the remains described above, held an Autopsy f¥}, Inspection [_], Inquiry [_], and in my opinion 


death resulted from: Natural causes | Accident Suicide | Homicide Undetermined manner 
y 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ’ SSISTANT MEDIC, Be 
SIGNATURE _pB GP o ce: m0, ASSISTANT MEDICAL EXAMINER |] GN 


er 


¢ 
rd 


hy 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 


Health or its designated agent, 


Resa - ; DEPUTY MEDICAL EXAMINER fF] 
Bag mnie" 60 Thomas Frederick.Md as bap Mgt —— 
a $2 : ia, BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY (amare es town, or country) (Stata) 
gus Buta” | 1-15-63 Fairview Frederick Maryland 
ve Bete 723, FUNERAL DIRECTOR ‘ADDRESS | Zhe, REC'D BY REGISTRAR | 24d. REGISTRAR’S SIGNATURE 
sm yor “| CoB. Hicks,111 Frederick, Ma eae JAN 15 1963 _f hertea Juage. 


MARYLAND STATE DEPARTMENT OF HEALIN 
havik. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TH . 
CERTIFICATE OF DEA Og896 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceased bivad, If institution: Residence before admission) 


*O" Brederick MARYLAND cou Maryland » coin Brederick 


b. CITY OR TOWN [if outsidd corporate limits, “e. LENGTH OF STAY IN 1b . CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Frederick Rural Frederick 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


(Yes, no, or unkown) 


~d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, giva straat address) ~ d. STREET ADDRESS a 15 RESIDENCE 
.s ____Frederick Memorial Hospital _ \ Route # 7 __| vs] No T. 
o . NAME OF First Middle Last 4 on Month Day “Year 
an DECEASED | 
ae {ype of prin Nellie Mae MacKenzie | Sear January 26, 19 63 
ci —— =a. SS a = = 
is 5. SEX j6 COLOR OR RACE) 7, mARRIEDIE ] NEVER MARRIED [] | &» DATE OF BIRTH 9. eae TEU EA eae a 
$< Female | White wivowep [] _bivorcep [| 1.13, 1898 yrs. | | 
2¢ TOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oe done during most of working life, even if retired) 
8¢ lome maker __None _ Frederick County, Ma. | U.S.A. 
@e 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
os | 
ee 
ag Cornelius A. Wachter | Rosie Mae Ingle __ 
= 
oe 
= 


(IFyes givewerordetes of service) 


ee 215 5 6m5992 


No Mrs. Rosie M. Bart Route # 7 Frederick, Mi. 


The law requires that the death certificate be executed within 24 hours after 


ate has been signed by the attending physician and compl: 


o 
FS 
2 
ees ‘18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), an INTERVAL BETWEEN — 
BEL ONSET AND DEATH 
B25 PART |. DEATH WAS CAUSED BY: 
oc e IMMEDIATE CAUSE (e) 
Ee = ‘ 
= ae A DUE TO 
§ a&§ Conditions, if eny, which (b} - ms 
5 26 geve rise to immediete cause 
uaa (e), steting the underlying DUE TO 
i os cause last, () 
£ oe ——— —— a eee —= 
ee aa Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN DEATH BUT NOT RELATED TO THE MINAL L DISEASE ‘CONDITION GIVEN IN PART He} 19, WAS AUTOPSY 
3 23 ~ {9 PERFORMED? 
2 
assys a $ - " : — AY 7 ‘ ves fe] No [] 
chen g re a & ]20e. ACCIDENT WAS UNDERLYING [j 20d. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert I! of item 18.) 
Teves & | OF CONTRIBUTING [] CAUSE OF DEATH 
Ree l= 8 | (ik EITHER, NOTIFY MEDICAL EXAMINER) 
> oo ~ — = — 
Qoscr  [Q0e. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Bye g hear “eta, While __ Not While feciory, sireet, office bldg., etc.) 
Be uso 3 a4 0 et work at work [ i 
[*) a 
@ 21. 1 certify that (I) (this hospital) attended the deceased from. O. 3 4 5 193 63, that (I) (we) last 
Zz 
< 33 saw the deceased alive on. ab 19.95... and that death Betta at.........M, from the causes and on the date stated above. 
=o 8 Bi cde ay 
6 Eo it Se ATTENDING ‘MED. STAFF ae SIGNED 
° 
See Vig OLGs FF mo. | PHYS. Bg Director [} PHYS. [1] 1-26-1963 
5 Sake 22¢. PHYSICIAN Me 5a, ABDRESS 
bape RS NAME. (T 
Pegs ey M.D. | 220 North Market Street Frederick, Md. 
253 a 2 ee 2 = 
Ren ge a, BURIAL, CREMATION, | 236. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘{Stete) 
3 = REMOVAL (Specify) 
oeRe _Mbe Olivet Cemetery _| Frederick, Maryland 
a a 1 
YR AIS (4) ADDRESS 25a. “SR "Sty 256. a SIGNATURE 
15M 7/61 ¢ ay Netkge 


Aon Frederi DATE EZ a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00719 Items 3CERFIGATE OF PEATH 63 cac 00697 _ 
1. PLAGE OF DEATH Rao anche (Where decessed lived, If Institution: Residence before admission) 


Frederick MARYLAND Maryland 2 “Hrederick 


45. \ 
ri 
Os 


iz b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest fown) 
=~ 8 write RURAL and give nearest town) S 3 
are Frederick 1_ day X__Mt. Airy 4 
= Bs d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street! eddress) || ~~ d. STREET ADDRESS ee 3 a “IS: RESIDENCE 
2s ON A FARM? 
, -F | _—SsFrederick Mem. Hospital _ { 400 Hill St., | ves [] no DX 

3 3 3. Teagnere Eugenie First “Middle lest 4, DATE Month ‘Dey 

a 


De: 
or 
p_tomeerem Erna iit J, Mercer pam Vt Fd 1969 
3. SEX 6. COLOR OR RACE) 7, wm, TY) NEVER RIED []| 8 DATEOFBIRTH 19. AG (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: 7, MARRIED Dx[Never MARRIED [_] tel biah dey) Renta] Ber | Hoon Hin 
Ww 11-28-1923 _ 


wioowep [_] bivorcen [_] yrs. 
Toa. USUAL OCCUPATION (Give kind of work || 108 i @OESS QRANDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) 
done during most of working life, even if retired) Pi EES Tel 


Attendant State Hosnital > ile ASS Ag Doe 


b tants 2 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jules Perrin gee OUTS tame: wet 6S 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {ifyes give werordetesof service) 


RS A SS re James H. Mercer, same_as #2 
18, CAUSE OF D: Enter only ona cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : PAT; “f Oe ee 
IMMEDIATE CAUSE (e) é A lrg Se AA Ay, —ie-| Ca an” gn 

t / 

iy DUE TO H 

iL? x, by ipa L : 

Conditions, if eny, which (b) VL Pes a Oates) SRL oh |aan - 7 

geva rise to immediate cause 

(a), stating the underlying DUE TO 

peau a o_ ple, eo 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU 


12, CITIZEN OF WHAT COUNTRY? 


cian. 


After this certificate has been signed by the attending physician and compl 


he burial-transit permit. Then please remove carbon 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 


19. WAS AUTOPSY 


fh prior to burial, cremation, or removal, and in any event, within 72 hours after deal 


While Not While fectory, street, office bldg., etc.) | 


H .m, 
Sy et work [_] et work [_] 


Pm, 9 H 

21. | certify that (I) (this hospital) attended the deceased from,# Fr, ee) 943 to... 

saw the deceased alive on. = 44) NIGER, and thaf death occurred at JOM, from 
+ 


22a. SIGHAZDRE 7 22b. DATE 
ATTENDING. MED, STAFF SIGNED 
niihe a. mo. | PHYS. x pector [} PHYS. [J Sten SR OCT 
2c, PHYSICIAN'S 22d. ADDRES r 


alniol #078 4 “i Chase 4 e-hurch St fredercck Mal, 


Fae, BURIAL, CREMATION, | 23b, DATE. 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) "3 
Baltimore  —————— 


CREMATION Dal 1963 25a, REC'D BY REGISTRAR | 25b, REGISTBAR'S SIGNAPIRE ore 
_loaeFEB 4 1963 Prensa 


ined by the hospital or attending phys: 


TO FUNERAL 


z 
ay = “ ORMED? 
¢ ys ias (s YES NO 
6 eae mae pbk Aug th Faaeaeren | YES BR) NOT) 
| 20e. ACCIDENT WAS UNDERLYING [) HOW INJURY OCCURED. (Enter ng@fture of injury in Part YorPart Il of item 18.) 
F ] OR CONTRIBUTING L] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5) Oe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 201. (City or town) ~ (County) ~{Stete) 
ray 
8 


NDING PHYSICIAN: The law requires that the death certificate be execut, 


soup 1948, that (1) (we) last 


e causes and on the date stated above. 


director, page 3 should be detached for use as t 


be filed with the State Dept. of Healt 


TO HOSPITA 
death. Page 


Park— 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
C. M. Waltz, Box 241, SykesvillejMd. 


cy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00720 CERTIFICATE OF DEATH Wcwn0698 


<a 


moe d. A Or HOSTAL {If not in haspitol, give stree} address} - STREET ADDRESS. a tf 
OT | AAG SlosPl PAL |) F028 EAST ST 


‘ON A FAR! 
Yes [] NO 


Oo. 

+ 
S 3 = 1 peace OF DEATH 2. UsuAL RESIDEN, E (Where deceosed lived. If institution: Residence before admi 
se ino) Ch 3 b. Col 
a Re 

a. FREI MARYLAND W4 Sp CIE. 
2 b. CITY OR TOWN (If autside carporate limits. write | c. LENGTH OF STAY IN Ib a (If autside carporote limits, write RURAL ond give nearest fawn} 
3 ~ RURAL and give neorest tawn) pl 
ze ALOE CICK. AP LALA LICK 

BS 
oe 

So 


i; 1S RESIDENCE 


3 3. NAME OF First Middle Lost 4, Dare J Month Day Yeor 
: | 
: (ie Pi aE L222 Get S| Bom OS vez 


5. SE 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. QATE OF BIRTH 9. AGE (In years 


(Lea Za & a wows ef pivorceo (J - £- /bOF ge 


100, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, the (State ar fareign country) 


Rages 1 and 2 should 
Poses. 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Manths| Doys | Haurs| Min. 


12. CITIZEN OF WHAT COUNTRY? 


md) de. 


puytg mast of warking life, even if retired) 


MOLES AS LOWE ig Pall 
13. FATHE! ss NAME 7 14. Mi Tee IDEN NAPE 
MELLIN y JVeBRIGHE (Weay ZUNE 
NSW ASS CECE SED BE pS ES 16. SOCIAL SECURITY NO. INFORMANT Address 
Ze | LE acsagreks legee tll. ne dirs! 


in 72 haurs after death. 


1B. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), ond (c)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


D DUE TO 


Canditions, if any, which (bh 
gove rise ta immediote 

cause (a), stating the under- (| CUE TO 
lying cause last. (d 


INTERVAL BETWEEN. 
b. ope 


Then please remave carban papers. 


The law requires that the death certificate be executed with 


his certificate has been signed by the attending physician and campletely filled 4 


g a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
g = . 
z 8 Chats wes ae ve NOD 
2 “. 
mie © [20c. ACCIDENT WAS UNDERLYING C]__]20b. DESRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
Z3 & [OR CONTRIBUTING LC] CAUSE OF DEATH 
<e & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zs & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) (Stote) 
25 a Hour a.m. While Nat while factory, street, office bldg., etc.) | 
Ee si pom. 19 lot wark [] ot work | (C] A! 
a U y? YW al 
md 21. | certify that | attended the deceased fram.__ien (46 , 194.5, NG, Pato / ___., 19@ Fthat | last saw the deceased 
re . 


alive an_ oP Sys ee. 1906.2 5 fad that death accurred at LAVA M, from the causes and an the date stated abave, 


AZTEND 


page 3 should be detached far use as the burial-transit permit. 


— ADDRESS (Street, city ar town, stote) DATE SIGNED 


gistrar priar ta burial, erematian, ar remaval, and in any event wii 


boat, VA 
ao . 
025 
ied PHYSICIAN'S 
oz NAME (Type) 7 © (7 
FE 3 2° 3 2 * BURIAL. EON, 2b. DATE AHEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) Dg 

>Dar R ify) 

0 Fo BAY LAT LG AME Cowes (ene Md 
ee | y \ gat See aye FOR'S SIGNATURE ADDRESS 2da, REC'D BY roo. 2ab. REGIS SIGNATURE 
VS AlS (4) y4 . Wi daytirgy 
15M 9/58 et Ae patted 4 a Etcautles Ze DATE JAN Y | 63 


e@ 


00721 


MARYLAND STATE DEPARTMENT OF REALTA 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08699 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 


MARYLAND 


rite RURAL pnd give nearest town) 


TOWN (if outside corporeta limits, 


¢. LENGTH OF STAY IN Ib 


"Eh STATE b a 
ARR Cag outsida tha oy limits, ‘write RURAL end give neavést town) town) 


fed in b 


ithin 24 my after 


yay STREET FO ‘ 


5 

3s TITUTION (if 6% in hospitel, give street eddress) . BEE 
= g . / 

5 f 
@ 3 Ch fae Haupt ae : (i Sp aS 

3 a AME O OF First fiddle Lest He ATE Month Day Yaar 

3 fen ” DECEASED OF 
ais "Lif tomrne ltr, eet ae ee eee 
& 8 hE 6. COUR OR RACE) 7, maRRIED {_] NEVER MARRIED [_] F BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 2 Py Yn [a Deys | Hours | Min. 
. 8 far wipoweD [-] ovorcen Ty | / -20-/fa $¥ yn. 
3 5 JOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR tusks a= BIRTHPLACE (County & Stete, ey, ( Date " CITIZEN OF WHAT COUNTRY? 
=e 8 


Mele 
rs 


13. FATHER'S NAME 


done during most of working life, even if retired) 


ipl -/F7 tL) UM Load 


HE ™ NAME 


I, and in any event, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL lea 


sal A TP — 
Ww. INFO! Address 


jetached for use as the burial-transit permit. Then please remove carbon-papers. Pages 1 an 


, ferm, 
fectory, street, office bldg., etc.) 


rd 
§ 2 

a 
2 
s 3 
2) 
= 322 (Yes, no, or unkown) | (Ifyesgiva waror datesof service) 
Be Sue CHO. Bapene Begs, te Be br Lhe spol 
=e 7 18. CAUSE OF DEATH [Enter only one cause por Jie for jé)) (b), end (c).1 iTERVAL BETWEEN 
esac. ONSET AND DEATH 
oe 6 PART |. DEATH WAS CAUSED BY: PR AA es 
Sn ys IMMEDIATE CAUSE [a)_ ao i > ‘¢ 
fa a / A DUE TO BS 

ao a 

z2c § Conditions, if eny, which (b) 4 S 
ees es eva tise to immadiata cause 
£27 5— (a), stating the underlying f DVETO 
" se oe cause last. cE Ft; te) 
dd F z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
wk Ae os ae... 7 
oGe 5 ves [J No fF] — 
me 8 & |[200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item a 
is] ou & ] OR CONTRIBUTING L] CAUSE OF DEATH 
REE & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bas 3 2Oe. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hor “208. (City or town} {County} =] (Stele) 

be eg 

. = 


ith the State Dept. of Health prior to buri 


| 
H m, While __ Not Whil 
3 = ba a 19 et Sort fall at EAN | ; 
nN 3 21. 1 certify thal (I) (ttistospiraty attended the deceased from.............£/..4:5 73 y Pr Ae, =z, that (I) (waytast 
a ZOR saw the deceased alive on. U2 Pe 3, and that death fern A , from the céuses and on the date stated above, 
H ee j 2 22b, DATE 
ATTENDING MED TAFF SIGNED 
at "4 % Lk mp, | PHYS. [—atinCctor Ooms. O - 
BH 3 2s 2c. iy aE 5 " 22d. ADDRESS 
Pay IAME (Type! 
ge es RoBEaT $s HUGHES Cod RENO YR 
23 5 ge 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cir, town or county) (State) 
8 OsR OVAL (Specify) 
hh ae fy, i [-B/-6% ts 
ve ats NERAL i SIGNATUR DDRESS 25a, REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M. 7-62 Le FZ Lead Breath ne 


Sn pas 


oA FEB 


ee 


ot 


rs atier 
Funeral 


in 24 by 
id in by 


ge 3 should be detached for use as the burial-iransit permit. Then please remove carbon papers. Pages 1 and 2 should 


‘ 


to burial, cremation, or removal, and in any event; within 72 hours after death. 


by ithe hospital or attending physician. 
After this certificate has been signed by the attending physician and complet 
prior 


ING PHYSICIAN: The law requires that the death certificate be executed, 


AT: 
CT 


be filed with the State Dept. of Health 


death. Page 4 


TO FUNERAL D 


TO HOSPITAL 
director, pa 


VR AIS ( 
ISM 7-62 


4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00722 ~~ : CERTIFICATE OF DEATH HOZUO- 


1, PLACE OF DEATH i rae - ~ || 2, USUAL RESIDENCE (Where deco: 


lived, If Institution: Residence bafora admission) 


a. COUNTY |. STATE b. COUNTY 
Frederick manviano || "Maryland ederick 
b. CITY OR TOWN {it outside corporata limits, ) c. LENGTH OF STAY IN tb ¢. CITY OR TOWN [It outside corporate limits, write RURAL ond give nearest town) 
write RURAL and giva naares! town) / 
Frederick 2 Years || Frederick 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) —||_ ac STREET ADDRESS: ye. is RESIDENCE 
Frederick County Hospital "17 Wisner Street ves [1] NO Bl 
ele First Middle last “4. DATE Month Day “Yaar 
OF 
(Type or prin!) Charles Clayton Morgan | pearn January 21 19 63 


]tF UNDER 1 YEAR 
‘Months Days 


_IF UNDER 24 HRS. 
Hours | Min. 


5. SEX "|6. COLOR OR RACE!7. MARRIED CE NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years 
September 26,187) 


Male Whiteb wivowen [%]___pivorctp [] oven 88 ines 


Wa. USUAL OCCUPATION (Giva kind of work be KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foraign suey 


"| 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired! 
Laborer ‘Bowers Lumber Co Frederick U.S.A. 
13, FATHER’S NAME ’ 14. MOTHER'S MAIDEN NAME 7 7 
Andrew Morgah | Laura Houck _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT aE. Address 7 
(Yas, no, or unkown) | (Ityasgiva werordates of service) 
| eel. |220-10-5603 Clifford A.Stiteley,17 Wisner St,Frederick, Md. 
18. GAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] INTERVAL tween 


ONSET AND DEATH 


ra mE, Qa leack amlinch, Cxcdis Uosealer/iddcts- ee 


, 


Lf / DUE To 
Conditions, if any, which (b) 
gava rise to immediats cause Al 
(a), stating tha underlying ( DUE TO 
peaven ties (e)_ 2 : , . = ee Es eo 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] | 19. WAS re 
— — ——— ‘D? 
= 
af : se ; eel ee Je ey yes [} no Py 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
& | oR CONTRIBUTING [] CAUSE OF DEATH | 
© | (i EITHER, NOTIFY MEDICAL EXAMINER) 
S [20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, . 20f. (City or town] (County) tate) 
g r. ageing While __ Nol While fectory, streat, offica bidg., ate.) | 
4 At 19 at work [_] at work | \ 
21. I certify that (I) ( ) atlended the deceased from.....4 ts 214, that (1) (we) last 
saw the deceased alive on. Are PONG 43., and that death occurred aM: 05, the causes and on the date staled above. 
FT Es AL- é ATTENDING STAFF 2b SOND 
APH ces mp. | PHYS. CX dinero DO prs. 1/22/1963 
22. PHYSICIAN'S a ~_|22d. ADDRESS a 
NAME (Type) 
H.F.Kline,M.D. —_ __|.7 North Market.,Frederick,Maryland. 
2ae. BURIAL, CREMATION, | 23b. DATE THEREOF bes NAME OF CEMETERY OR CREMATORY —~*| 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Spacify) 
uri. 1/2h/1963 _ loupe ivet Cemetery Frederick Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S peo 
E “uf a 
M.R.Etchison & Son,Frederick FS ER 4 —_loargtAN 24 1963 PCorle Veter, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE eee MARYLAND 


00723 ‘ _ CERTIFICATE OF DEATH - 


1 Fesaret per = 2. USUAL RESIDENCE (Where decoased lived, If ee Residence tu gud admission) 
a Y 


— _ ©, STATE b. COUNT 
Jn «. €OEF EICIC MARYLAND Naser dante ( - Pye 2 
b. CITY OR TOWN {if outside corporete limits, | _c. LENGTH OF STAY IN tb || c. CITY OR TOWN (IPoutside compdrets. pa write RURAL end give neerest Fi fate 


writ BURAL ype 2 | VEZ /Pupal aby lee 7m Ton iis TER. 


hin 24 oy after 


“ yd, NAME OF foe OR INSTITUTION {if not in hospital, giva stree iZ d. STREET At . Tear ey 
ey 
oO. 4.97 FED. VI EVHO PAA \| ves Px] No [] 
% an 3 NAME ¢ oF First i Lest i. DATE Month Day a 
2 4 _ 
ceri (Type or pit) TOOL UCtER | denn VY A 1963 
Ogee: GE cas, 16. COLOR OR RACE] ay <7 9. AGE (h IF UNDER 1 YEAR| IF UNDER 24 HRS. 
22 2 = ; 7. MARRIED o NEVER MARR 5 lost bh or Mopths) Pays | Hours | Min. 
cS 
as wipoweo [] _oivorceo [] Lee 26-62 | ie oe 
§ se ~—  ] 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Gunty ’ & State, or foreign = a 7 CITIZEN OF WHAT COUNTRY? 
= 28 done during most of working life, even if retired) 
33 Win et Peedi FICEDEL( Che , 4210 ere sag 
a 13. FATHER'S NAME - re 14, MOTHER'S MAIDEN NAME 
2a | 
i = 
a$ CHALLES (NVLLER Je. ues BNW JUNE EC pee, - 
es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£25 (Yes, no, of unkown) | (Ifyesgivewerordetes of service) | 
ee aE 7 | OSE. RoI eH ape SS 
is a 18. CAUSE OF DEATH [Enter only one cause per line tor (e), (b), end (c).) us Ta aA _ 
gf PART |. DEATH WAS CAUSED BY: J _ is 
5 8y V IMMEDIATE CAUSE i RESP/LA TOR FAICVULE | aes ——_ 
ses ) 
faa DUE TO 5 ae 
S cofiaiteres any! inven wo INTERSTIAC (v1RAl) PNEVMentA | Bday) 
Fy geve rise to immediete cause 
2 DUE TO 


{a), steting the underlying 
couse fast, (c) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 


d by the hospital or attending physician. 


letached for use as the burial-transit permit. Then pl 
of Health prior to burial, cremation, or removal, ani 


a 
3 
w 
a 
£ 
ae ez 19, WAS AUTOPSY 
nis § a |2 PEREORMED? 
Bee 126) Dae HY 00 7HERMI14A ' : wes PN 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OC {Enter nelure of injury in Pert | or Pert Il of item 18.) 
= & | on CONTRIBUTING [] CAUSE OF DEATH —— 
Ree & | {IF EITHER, NOTIFY MEDICAL EXAMINER) t 
2g s 3 | 2c. TIME OF INJURY Month, Day, Veer | 20d, INJURY OCCURRED | 20s. PLACE (aa ~(Stete} 
< 5 Hour While Not W! 
33 . z 19 at work [] at work [_] 
a 
ag ry that (I) (this hospital) attended the deceased from.. z id, that (I) (we) last 
<= 3e saw the deceased alive on.., a and that death occurred oF R M, from if causes and on the date stated above, 
7 Ga 22e. SIGNATORE He 22b, DATE 
® a ATTENDING STAFF SIGNED 
aa ee : mo, |PHYs. =] _ DikecroR Os. O 
eo c t= 22¢. a 22d. ADDR ) ~~). 
Hasse . Pl i Ri 
Bemas ( NAME (Type) i. = Sade 
rae Ad 4 oii geee | had pub 
oe m= IAL, CREMATION, | 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY scree nici, town er county) Siete) 
os VAL (Specify) 5 ) Yy, 
ote /-4-/963 | _S5#/em ‘ sgippof! Cor Lk 
ieee % 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7-62 


Box id! Jit esv/ We. Ye oar JAN 1 0 | 3 fChevbeg Needge. 


e@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90724 = CERTIFICATE OF DEATH OUZG2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence bafore admission) 
8 COUNTY a. STATE b. COUNTY 


Frederick MARYLAND Maryland Frederick 


a 


urs after 
funeral 
should 


= 


by the hospital or attending physician. 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outsida corporate limits, write RURAL and give neerest town) 
~~ write RURAL and giva nearest town) 1 D 
“ sce Frederick ay Frederick 
= 86° d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS “3 5 ay Ss 
2 _Frederick County Chronic Hospital ' 428 North Bentz Street __| ves] no Bg 

wee BN 3, NAME OF First Middle Last | 4. DATE Month ‘Day Year 
5 2an DECEASED OF 
Sets Pak hae! BESSIE H. MYERS DEATH January 16 1963 
= = 5 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [_] | 8- DATE OF BIRTH at BORE yeas ES pee mE 
2 onths jours in. 
: 5 Female White WIDOWED ovorceo[]|Auge 6, 1875 87 yes. | 
6 os 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 8 done during most of working life, even if retired) 
eS house work : _at home Maryland ameek > Sia 
_ = 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME = 3 
Fe John E. Hoffman | Emily P. Tins 

s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT _ Chu _ 
2 § (Yes, no, or unkown} | (Ifyesgivawarordatesof service) i 565 Best Church Street 
e 2 No _| None « Sterlie L. Myers Frederick, Maryland S 
=et 18. CAUSE OF DEATH [Eniar only one cause per line for (a), [b), and (c).) : ~ REIL RET WEEN F 
eno PART I. DEATH WAS CAUSED BY; jj x 4 ‘ 
3s oy ; IMMEDIATE CAUSE (a) Ad Ac be elie board atiar | J Yee a 
g & { DUE TO “ 
= Conditions, if any, which (b) nal F 
* § geva rise to Immadiata cause ‘ _" q | F = 
ee. {8}, steting the undarlying f DVETO +7 

<= 

14 

§ 

= 

5 

8 

i 

= 

5 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


a couse fast. {ed es aH Ps 4 nas = ha = 
‘1 Zz PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH4INT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie}/ 19. WAS AUTOPSY 
tei co) SS PERFORMED? 
8 3 ves []_ No Ed 
= | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Part Il of item 18.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
& & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
9 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm,» 20%. (City or town} ~ (County) (State) 
Ang rs tiger ete While Not While | factory, street, office bldg., atc.) | 
3 e = Bas 19 at work [_] at work [_] | | 
21. | certify that (I) (this hospital) attended the deceased from... LS. Chics Wess tcc terel $Aecve $2, that (I) (we) last 
= saw the deceased alive on. ded: NW bikes and that death occurred at...{2.AM, from the causes and on the date stated above. 
Pie tow : ATTENDING MED. STAFF ore SIGNED 
P) wz Li POE a mp. |PHYS. [R] ommecron [] pHys. [) Jane 18, 1963 
H ag 22c. PHYSICIAN'S ‘ ? ; z “|22d, ADDRESS” ¥ - oe 
NAME (Typa) 5 
ak Rex R. Martin M.D. |: 220 North Market St., Frederick, Maryland 
Pa 23a, BURIAL, cee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (State) 
3 REMOVAL {Specity! 
ovo al St. 's Catholic Cemetie Frederick, Ma: 
he — eh . 
vR als & 24 FUNERAL DIRECTOR’ by i ; , 25a. REC'D BY ot 63 REGIS) mays ea a3 
15M 7-6 M. R. Etchison and Son, Frederick, Maryland DATE JAN 2 L £ v La 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00725 CERTIFICATE OF DEATH OU2ua 


5 © 1s Res 
7 S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
og Gy 2. STATE b, COUNTY uu 
5 Nc Frederick MARYLAND Maryland Carroll 
a 2 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
~ HOU write RURAL and give nearest town) 
A ven : \ 
cs gt Cullen. alt Saal, oe days New Windsor _ xX Bb se 
=z Ss is d. NAME OF HOSPITAL INSTITUTION {if nof in hospitel, give street eddress) d, STREET ADDRESS iva sien 
Egecy 
. 2 3 Victor Cullen State Hospital| I Route 1... ‘ ves [No [Te 
a ie eal: ——— a 
an 3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
on twee ooeriay | OF 
© I ok Viola Bacheller Myers eat Le FPO) 1963. 
§ 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED fr] | 8» OATE OF BIRTH 9. AGE (in years (IF UNDER 1 YEAR| IF UNDER 24 
4 bast birthday) cari Deys | Hours | M | Min. 
5 F, W, widowed ["]__ivorceo [-] 5-16-00 62 y. | ale 
+3 Wa, USUAL OCCUPATION {Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
° done during most of working life, even if retired) 
3 none none Florida : | Us 


13. FATHER'S NAME 


WS yers 
1S. WAS DECEASED EVER IN'U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


14, MOTHERS MAIDEN NAME 


Viola Bacheller 


17, INFORMANT Address Ma 
‘Ce 


egistry of Victor Cullen State Hospital; Cullen 


INTERVAL BETWEEN. 


16. SOCIAL SECURITY NO. 


none 
18. “CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c) 


PART |. DEATH WAS CAUSED BY: 


‘ONSET AND DEATH 


OR CONTRIBUTING [-] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


é 
§ 

‘u 

o IMMEDIATE Cause (e) Pulmonary tuberculosis 002. _____|_18_years_ 
2 y 

a 0 0 a] , BUE TO 

2 Conditions, it eny, which (b) 2 

z gave rise lo immediate cause _ = rs 
2 (e), stating the underlying DUE TO 

S couse lest fe) ER. —— | Pees 
2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(a)| 19. WAS AUTOPSY 
2 id 

2 > - . —_— > PERFORMED: 

g gee wae eens aren wel = a3 otal ee lane 

£ 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Pert Il of item 18.) 

= 

5 


200. PLACE OF INJURY (Home, ferm, ' 20f. [City or town) (County) (Stete) 
factory, street, office bldg., etc.) | 


Pm, 19 | 
21. 1 certify that (I) (this hospital) attended the oe rod waer OR, 10. det cccccsscnee IQB:, that (I) (we) last 
saw thp deceased alive on......... REM l9 63, and that death occured ate 305t, the causes and on the date sla slated above, 


20d. INJURY OCCURRED 
While __Not While 
ef work at work 


20c, TIME OF INJURY Month, Day, Year 
Hour e.m, 


fter this certificate has been signed by the attending physician and complet 


ING PHYSICIAN: The law requires that the death certificate be execute 


Tr, 
eB 
Al 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 
QS 


~ 

if ~ 22b, DATE 
ce) ATTENDING. MED, ‘AFF SIGNED, 
ay M.p, | PHYS. (1 _sopmrector PHYS. ["} r 

a} as 2c. PHYSICIAN] 22d, ADDRESS 

Ga fa NAME (Tyde) 

ag ? = .Victor.Cullen State Hospital;..Cullen,—Ma. 
ge fu 23a, Ugh CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) PD 
9*2 WN) e3 \ FT LNCOLN RO 


VR AIS (4) f 
15M 7/61 


. ADDRESS Hs Lah 4 mJ AN 11 196 2Sb. [oars Mee a LY. 
J12 


—s 


5 S22 
& “i 
2 =| 
a 28 
2 
my 
a A 
=e 
x p00 
4 
3 ert 
£ a 
3 Su 
5 
2 
y 2 
= ay 


Then please remove carbon papers. 


it permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


| or attending physician. 
After this certificate has been signed by the attending physician and comple! 


ING PHYSICIAN: The law requires that the death certificate be execu! 


= 
3 
5 
2 
© 
3 
me 
gs 
o 
& 
255 
me 
o Ss 
£22 
>ee 
PSs 
g 
ae<s 
Ly a 
®@: 
KZOS 
<i 2 
ra a 
Zod 8 
aro 
o o 
Boek 
wo WL 
258 
meh Ss 
o= 
ovdd 
nH OR 
VR AIS (4) 
15M 7/61 


AL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00726 CERTIFICATE OF DEATH oud 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceased lived, If institution: Residence before edmission) 
a. COUNTY 4 2. STATE b, COUNTY 
___ Frederick MARYLAND Maryland ____ Frederick 
b. CITY OR TOWN {if oulside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, writa RURAL and give neeres! town) 
write RURAL end give nearest town) 
Frederick years || // Frederick a. 
d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give street address) d. STREET ADDRESS o- IS RESIDENCE 
IN Mi 
hoo Braddock Avenue i Loo Braddock Avenue yes |] No [3 
‘3. NAME OF 2: ~ Middle — =e “ioe = “4. DATE Month Dey veer, aa 
DECEASED OF 
si a a Daniel Francis Nee DEATH = January 125° Woes 
3, SEX 6. COLOR OR RACE) 7, MARRIED PK] NEVER MARRIED [] | 5. OATE OF BIRTH 9. AGE (In y IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i és birthday) |"Monihs) Deys | Hours | Min. 
Male White wioowen[[] —_vivorceo [] - 26, 1899 5 vrs. 


102. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY 


None 


= BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Cumberland, Marylend S.A. 


Movie Projectionist 


13, FATHER’S NAME 
James As Nee 


14. MOTHER’S MAIDEN TAME 


Delia A. -lee 


16. SOCIAL SECURITY NO, 17. INFORMANT =—_ ‘3 Address 


21-10-1922 - 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, ite or unkown) | (Ifyes give werordetesofservice) 
— — 


Mrs» Ethel Mae Nee 1,00 Braddock Ave. Fred. Mi. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), ond (el 


PART |. DEATH WAS CAUSED BY, @ . ONSET Odegs DEATH 
IMMEDIATE CAUSE (a) SZ Gasty wafer free rE = 


4/ f Re: DUE TO 3 . 
Conditions, if eny, which Gm weet Nee Be DY Seow Bop tte ? 


gave rise to immadiete cause 
(e), steting the underlying ( OVE TO 


cause lest, ae eae. (e) Ae ferny Sictieeetoe Curebre (erent Rese drtting IO “f. (Plin, 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) ‘AS AUTOPSY 
— — aa PERFORMED? 

5 yes [] NOS] 

E [20c. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury In Pert | or Part Il of item 1B.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Siete) 

2 idaupl sere White __Not While fectory, street, office bidg., etc.) | 

2 ie 3 at work [} ot werk [] | 


. | certify that (I) (this hospital) attended the deceased from... nd GF yee Ee ., that (1) (we) last 
fey eae: 194 aoe and that death occured at......... .M, from the causes and on the date stated above, 


saw the deceased aliv on... 


220. SIGNATURE z ~~ 22b, DATE 
G i mp, | PHS GE] oiRecron J aves. 1+12=1963 Wy 
22c, PHYSICIAI 22d. ADDRESS a8 “he 
wwe ("| Dre Le Re Schoolman M.D. | 610 Toll House Avenue Frederick, M4. 


23c. NAME OF CEMETERY OR CREMATORY 


Mt. Olivet Cemetery Frederick, Mary nd =) 


ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Frederick, Maryla nd!oatin 16.4963! 


23b. DATE THEREOF 23d. LOCATION (City, Town or eeanty) 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


r\ 


uted within 24 hours after 


“2 


din 
ages 1 


®. 


pers. 


ea carbon pa} 


or removal, and in any event, within 72 hours after death 


ding physician and compl 


ed by the atten 
I-transit permit. Then pl 


or attending physician. 


ING PHYSICIAN: The law requires that the death certificate be exec 


After this certificate has been sign: 


a 
& 
y 

4 
o 

= 
> 

ee) 

z 


Be 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
15M 7/63 


a 
bi 


funeral 


ind z should 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


# CERTIFICATE OF DEATH UUeuUd 
1 PLACE ope? =z 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission} 


ER EDERICL. MARYLAND || _ DLR, oPYLAW D b. COUNT ERED ve 


b. CITY OR TOWN (if outside corporata fimits, ) ¢. LENGTH OF STAY IN Ib m 


aeaihe WRAL ane ghee’ nba ITY OR TOWN (If outside corporate . limits, write RURAL and give neerest town) 
WEN WINDS R  fuRbt\| VEPRS | WLW piiwosck — Fare — 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva street address) d. STREET ADDRESS a Bebe 
OAK ORCH APP s hee ORCHARD ves $f No [I]. 
3. NAME OF First M Lest 4 Bone Month Day Tae i 


DECEASED 


Meco Apres Ee FESSE Wiapttae & 


5. SEX 6. Lis ‘OR RACE) 7, MARRIED [XY NEVER MARRIED ["] | 8: DATE OF BIRTH 


M™ W wipowep [_] bivorceD [_] Lae -/ See 


Wa. USUAL OCCUPATION (Give kind of work 1Ob, KIND OF BUSINESS OR el 1. BIRTHPLACE (County & Stete, or Ze. country) 


done during most of working life, even if retired) 
ER MN GER WALL PRPER | MAR VL BN b_ 
. FA Cex. R’S NA} ic ~ MOTHER'S MAIDEN NAME 


JESSE V/COLEN U.S ELIZA BET W/L S0WV 


DEATH VF, Vv Ub 19 B 7 
19. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


So ae fea gee Days | Hours Es 
yes. 


12, CITIZEN OF WHAT COUNTRY? 


“4S 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? . SOCIAL SECURITY NO.| 17. INFORMANT Address — Dp 
(Vitae fer unk wen] ii vera iets ards {eseteertize) ¢ 
42. OZY4-606§ fjalt/E NilobEfvS, WEW WIWDS 6 A. 
18. ‘CRUSE OF DEATH [Enter only one cause per line for (e), (bl, end (e), “INTERVAL BETWEEN 
ONSET AND DEATI 
PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)___ ive ARD:« iA ite Degener ae on, ae! ale =e 


Ye = Be DUE TO K 
Conditions, if any, which (if Teves [7 oh 


geve rise to immediate ceuse 


(a), stating the underlying DUE TO 

cause last. te) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)] 19. WAS AUTOPSY 

a PERFORMED? 

i= 
S|_ d =I =. > MEW OR NcSICIE 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of itam 18.) 
@ | OR CONTRIBUTING (} CAUSE OF DEATH 
8 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,. 201, (City ortown) ~~ (County) (Stete) 
3 Hour a.m. While Not While fectory, street, office bldg., etc.) | 
3 ann 9 ‘at work [_] et work | 


. 1 certify that (I) (this hospital) attended the deceased from December... 1943 to. December. 27 19.62-that (1) (we) last 


saw the deceased alive on.. Dsccm es | 19@.2, and that death occured HBA fom the causes and on the date stated above. 
" 22b. DATE 


pee SSNS . ATTENDING MED, STAFF SIGNED 
i} a 
- —KXOg mo. | PHYS. DRY virector [] pHs. [] f763 
22c. PHYSICIAN'S * | 22d. ADDRESS 4 = 


NAME ae ete Lee i et | YNLEN. 


Dae. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City, town or county) 


Bie” | LY fos LING ANO PE. Oy AN VILLE 


ee. AL_DIRECTOR'S SIGN le ADDRESS. 25a, RE hai ae REGJSTRAR'S SIGNATURE 
JAN leg Ved 
PO fells : pr) __| DATE a GY gk, 


M) 


he fun 


Pages 1 and 2 shauld be fil 


Ghecidegiie spages 


rs. 


& 


C 


. Then please remove carbon poy 


the registrar priar ta burial, crematian, at remaval, and in any event within 72 hours after di 


er attending physician. 


¢ PHYSICIAN: The law requires thot the death certificote be executed within 24 h 
Ani: i i 
page 3 should be detoched far use as the burial-transit permit. 


Pnis certificate has been signed by the ottending physician ond campletely filled 1 


TO HOSPITAL OR AZTENI 
may be retained 
TO FUNERAL DIRE! 


ee. 
22 
& 
ga 
ap 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00728 CERTIFICATE OF DEATH nos. vist wo. OUT U6 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmistion) 
a. ; O45 yy ; 
4 P 
PREDEI ICK marr | ALY LAN DS FRIED £1 K 
b. CITY OR TOWN If outside oak limits, write | c. LENGTH OF STAY IN 1b c. CITY,OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
and give nearest town) : x L 
LE) 6 weexs | AL/BERTY TOWN 
d. NAME OF HOSPITAL (If not in hospital, give street address) A. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION } ‘ON A FARM? 
FRED ER MEMORIAL Hos PltA vs C) No ft 
3. NAME OF First Middle Last 4, DATE Month Oay Year 
DECEASED ee ec OF 
(ype or prin) AL) [4/7 /ZD VeOSEPH CONAN, Sel Siam Tay. Ze yA 
5. SEX 6 COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [] |8. DATE OF merit 7] 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost bythdey) [Months] Days | Hours] Min. 
j> =|wivowep [9 bivorceo [] Me, Y2e -/ ‘a VA yes. 
. USUAL OCCUPATION (Give kind af work done]10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slate or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired), 
AL £~KETILED + BORER RYVL AMD 2 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
EDWERD NooNA LEN WpoRoAN 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. INFORMANT ‘Address Z aq D 
(Yes, no, oF unknown) (JE yas, give war or dates of service) . 
Le | ALD Jes Ebv Rs M.Nee Ary hp BERT TL WV. 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c INTERVAL BETWEEN. 
PART |. DEATH penne: e e ay: pn ae (eas DEATH 
IMMEDIATE CAUSE (a 


roe meee rs weircere lite gecdderaneceto Migtert etn 


gove rise to immediate 
cavse (a), stating the under. ( UE : 
lying cause last. © 


. Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2 a eS oe parr oe PERFORMED? 
‘6 Legecte Cc) = ee ee ves NOR 
© [200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
& JOR CONTRIBUTING LI CAUSE OF DEATH 
| (F eITHER, NOTIFY MEDICAL EXAMINER) 
G |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) {Stote) 
s oe, vein Witisllies Renee factory, sireet, office bidg., etc.) ! 
= p.m. 19 Jot work [J ot work [] ' 
21. | certify that | attended the deceased fram. hae to._ fat: ~A2€_,19£SF that | last saw the deceased 
olive on___f heer - AE, WES ___, and that death accurred até'4’7"M, fram the causes and an the date stated abave. 


Fd [ADDRESS (Street, city or town, state) DATE SIGNED 
AL fo Vett Coat 
Sete. CMa o. Min tlecee CCL : 
PHYSICIAN'S LE Z = 
NAME (Type) ERM ‘a ST vai Be aS APL __WALKE ROWELL 
Fra ai oul 7b. DATE ay ae 2c. NAME OF CEMETERY OR CREMATORY 22g. LOCATION (City, town, or county] (Sate) 
O ecify hs ] 
er, (2 rs ma CWA L (S08 
ai, NATURE ~~ KOBRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
© Thug Pe BE, OW, DIATE ing les J 0 


Pei as ae nnn ae cates 
d o F 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q CERTIFICATE OF DEATH CUT 


saw the deceased alive on....... causes and on the date stated above. 


22a, SIGNATURE 


B 
be! 
(RECT 


AAA dn. 19.G.3, and that death oc 


22b, DATE 


ATTENDING ED. STAFF SIGNED 
mp, | PHYS. Cetinkcror 7 pays. [} 7-2 9-63 


& 


7] 
g s 1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased livad, If Institution: Residance before admission) 
hee | a, COUNTY 4 Sigg b. COUNTY 
£ |—_Frederdiel. ____emarytann || Maryland Frederick 
U8 b. UF oufiide comorais mits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
2 BOD write ar ay’ Aare ace town) 
& ss Rur own 25 years || \ Rural Middletown 
=. . Bie, 8 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet eddress) d. STREET ADDRESS #15 RESIDINGE 
2 oo 
@. 8 es 3 yes [] No 4 
baal 2 FS a: ere First Middle Last | 4 DATE Month = aeeay Yaar 
Si pera OF 
8 Pat Type or Prin Mary M. Norris Dente 29 19 63 
° 8 §= 5. SEX ~~ 16. COLOR OR RACE AARRIED 'B. DATE OF BIRTH = 19. AGE (in yeers | 1F UNDER 1 YEAR| 1F UNDER 24 HRS. 
2 ze : ; 7. MARRIED [_] NEVER MARRIED [_] last birthday) Months] ee eae area 
Fie es female white | woowe gg] vivorce [] 3/14/1874 88 yn. 
6 5 23 oe, “USUAL Tees es {Give kind of went | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
tere jone during most of working lifa, aven if ralires 
3 B58 z housewife own home | Maryland _ Wes. 
= “9c 13. FATHER'S NAME > | 14. MOTHER'S MAIDEN NAME 
—£ ag= 
8 532 Samuel B. Mentzer | Mary McBride 
e S5— 15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 323 (Yas, no, or unkown) | (Ifyesgiva waror detesof service) fe 
z2 2 mgt sic s* . |nore iss Lettie Norris, Middletowm, Md, _ 
pat pes 5 18. CAUSE OF DEATH [Eniar only ona causa per line for (e), (b), end (¢).) ~~) INTERVAL BETWEEN 
ga 55 PART I. DEATH WAS CAUSED BY: anata Qi 
BSgoe 3 IMMEDIATE CAUSE (2) i Se Ye 
£ex 
sa58s wre (Le Yer d Seleapatee fle) Mitenwe vo" Te 
Soe 3 
22 52 é 5, if eny, whieh 
os ses i cause 
rie ag {e), sHeting the underlying [° DUETO °fp Hh ee a bee a yee 
see's eh be i dala 
tei gta Zz PART Il. OTHER SIGNIFICANT ere CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
SSSRo 2 PERFORMED? 
Beees | PE ee ee WN lactic ue 
eat aa & | 2De. ACCIDENT WAS UNDERLYING [1] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Port } or Port Il of item 18.) 
a ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
MSEDS & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
gases 3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2D1. (City or town) (County) ~ (Stele) 
fy < 85 a Hour em. While Not While | fectory, street, office bldg., etc.) | 
5 ie m ES Eat 9 et work [ ] at work | 1 
a 
ag 2. 1 certify that (I} (this hos wey attended the deceased from... ns ae ee fee a AA... Gp 1923, that (I) (we) last 
ml 
32 
3s 
Ga 
O28 
oe 
as 
os 
3 
53 
— 
2 
38 


Phe ; : Ny fre | 
HB $s ) 22c. PHISICTANS 22d. ADDRESS 
me oa 1 ype I 
a _ i pr. J. Elmer Harp! __|._ Middletown, -Mdie 20000, ¥ 
S28 ni 23a. Bea eae 23b. DATE THEREOF >, OF CEMETERY OR CREMATORY * 23d, SCATION (City, town or county) sista 

® REMO" pact 
are) buria 1/31/1963 |Lutheran Cemetery Middletown, Md, ‘ 
i o Als (4 24 FUNERAL DIRECTOR'S SIGNATURE 3 ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 

TSMteee Gladhill Company, Middletown 


i 


ithin 24 hours after —ae 


Then please remove carbon papers. 


|, cremation, or removal, and in any event, within 72,Hours after death. 


y the attending physician and completa 


permit. 


ING PHYSICIAN: The law requires that the death certificate be executed 


After this certificate has been signed b: 


director, page 3 should be detached for use as the burial-transit 


ed by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


o 


be 
(es 


death. Page 4 


TO HOSPITAL OR A’ 
TO FUNERAL 


VR AIS {4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH wins 
ma fh FA0 : 


COUNTY 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

- 
Frederick * STATE Maryland » COUNTY Frederick 

b, CITY OR TOWN [if outside corporate limits, 


€. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
rite RURAL ant ive pur ural 
T hur mont 


Sabillasville 
. NAME OF HOSPITAL OR ae {if not In hospitel, give ree! eddress) 


MARYLAND 
¢. LENGTH OF STAY IN tb 


. IS RESIDENCE 
ON A FARM? 


yes [_] NO 


4, STREET ADDRESS 


=F NAME OF * ~~ First Midd Tas 4. DATE “Month Dey “Yeer 
OF 

{Type or pain) GLENN LL. OVERCASH peas = ane 18 19 63 
5. SEX 6 COLOR OR RACE/7, MARRIED [~] NEVER MARRIED B. DATE OF BIRTH 9. AGE [In years |IF UNDER1 YEAR| IF UNDER 2 

male white oO il last birthday) |“Months| Deys | Hours | 

a wipowep [| oivorcio [] |Jan, 28, 1912 50 vs. nnd 

10a. USUAL OCCUPATION (Give kind of work °h. tor BUSINI R INDUSTRY | 11, Ricweence (County & State, or foreign country} a 42. CITIZEN OF WHAT COUNTRY? 
done during most of working lHe, even if retired) Culien | 

Maintehance Ee a t yal Maryland a! U.S.A. = 
43. FATHER'S NAME 4, wore 'S MAIDEN NAME 

Eber J, Overcash Nellie Baker 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address = 


(Yes, no, or unkown) | (Ifyes give werordetes ofservice) 


_no 219 36 4846 


Sabillasville, Md. 


7" Robert E, Overcash 
18. CAUSE OF DEATR [Enter only one cause por line for (0), (b), end (e) IG 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 


XK DUE TO 
Conditions, if any, which {b). 
gave rise to immediete couse 
(a), stating the underlying ~ OVETO 
cause last. te) 


me SS peer ome Zs | 8 oS rz 
ads U4. lacrcchurtis daphelic. Cardura aide ans ew, 
Wek his Sarr 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1s) 


TERMI 19, WAS AUTOPSY 
PERFORMED? 


yes [] NO Ae 


20a, ACCIDENT WAS UNDERLYING (1 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Port Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m. 
Pm. 


Month, Dey, Year 


MEDICAL CERTIFICATION 


19 


saw the deceased elive on.. 


21. 1 certify that (I) (this hoagie 


20d. INJURY OCCURRED (County) (Stet 
While Not While 


at work [] et work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factory, street, office bldg., etc.) 


, that (I) (we) last 


attended the deceased from... 5 es 
, aa the causes and _on the date stated above, 


, and thet eth ae ov 


22a. SIGNATURE 7 


22b, DAT! 


= ATTENDING ED. STAFF 
PWT mp, | PHYS. Te Dike ctor Os. 


22c, PHYSICIAN'S — 
NAME (Type) 


Thomas A. Love 


Wifec 


22d, ADDRESS 


23s. BURIAL, CREMATION, 


an fet” 


1/21/63 


23b. DATE THEREOF 


23d. LOCATION (City, town or county) | ~ (Stete) 
Waynesboro, Penna, 


23c. NAME OF CEMETERY OR CREMATORY 


Green Hill 


24 "LULL 


ADDRESS 
Waynesboro, Penna. 


25a, REC’D BY REGISTRAR | 2Sb, ee OLerla, SIGNATU! 
Cr jRsy 
pat JAN 22 1963 fereeo ge ee 


pee 
ills Je sabe 0 


Then please remave carbon papers. Pages 1 and 


-transit permit. 
|, crematian, ar remaval, and in any event, within 72 hours after death. 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
the buri 


| ar ottending physician. 
nhis certificate has been signed by the attending physician and campletely filled 


ve 
= 


13 
page 3 shauld be detached for use as 


the State Board of Health prior ta burio! 


may be retained, 


TO HOSPITAL OR ATTENDi4g 
TO FUNERAL DIR! 


ee 
gs 
E> 
La 
a 
r= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND " 
00731 CERTIFICATE OF DEATH GUT 
1, PLACE OF DEATH 
2 COUNTY Frederick MARYLAND 
b. CITY OR TOWN (lf outside corporate limits, write ¢. LENGTH OF STAY IN 1b 


Lond gi bt 
hirhone °” Roomer 
<d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. STATE 
: Mgryland °C’ Frederick 
c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! tawn) 


Frederick 


d. STREET ADDRESS 


e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
,4O E. Patrick Ste Yes] NOB 
3. poet First Middle last 4. DATE Month Doy Year 


‘Lawrence LeRoy Ramsburg bars = Ne 18 1f3 


(Type or print) 


S. SEX 6. COLOR OR RACE | 7. “MARRIED O] NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS, 
male white = |wiooweg ovorceo | May 8, 1909 5s Pa peering (Poors ree aaa 

106, USUAL OCCUPATION (Give ind of work done|10b. KIND OF INESS OR INDUST] y 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Nene ii | Pull Durch, Maryland USA 

13. FATHER'S NAME. 14. MOTHER'S MAIDEN NAME 
Charles Steiner Ramsburg Cora Mae Staub 

Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. SOU POCCOPACK 


Aer meee 2.2-3200| Mrs. Bertha Ramsburg 1,0 E. Patrick St 
1B. CAUSE OF DEATH [Enter anly one couse per liga for (0). (b), ond (cl) , é ; INTERVAL BETWEEN, 
PART FATE A POIATE CAUSE (0) i Joie soa Chee 


tan HR 
Y2 4 DUE TO 


Conditions, if any, which © 
gove rise to immediote | 


cause (a), stating the under. ( DUE TO 
lying couse last. (c) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
yes) NO a 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
Pm. 19 lot wark [[] ot wark 


21.1 certify that (I) (this haspjfal) attended the deceased fram._=_ O/T. 19: Aha Bui 1, 19.6 thet (1) ret last 
saw the deceased alive an gcd _.19 Band that death occurred ood. M, framMthe causes and an the date stated above. 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 7 
H 


MEDICAL CERTIFICATION 


220. SIGNATURE 2b. DATE 
SIGNED 
ae 
22c. PHYSICIAN’ 22d. ADDRESS 
NAME (Ty James Gr Thurmont, Maryland 
Zo, BURIAL, CREMATION, | 236. DATE THEREOF ‘2a. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) {Stote)* 
BuPrST” | 1-21-63 . Utica Cemetery nr. Lewistown Frede COe 


JUNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘eo Cusp L Thurmont, Mde 


‘250. REC'D BY REGISTRAR 


DATE i f 2 


2Sb. REGISTRAR'S SIGNATURE 
CL 


T 


e@ 


L 


plet 


-transit permit. Then please remove carbon papers. Pages 1 and 


G PHYSICIAN: The law requires thet the death certificate be execut 


by the hospital or attending physician. 


Ni 


ih 


death. Page 


TO FUNERAL 


: After this certificate has been signed by the attending physician and com 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the buriat 


TO HOSPIT. 


< 
s 
ty 
a 
a 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH QU'ZLU 
F PEACE OP DEATH 2. USUAL RESIDENCE (Where dacaased fived, If instilution: Residenca bafora admission) 
a . a. STATE b. COUNTY . 
Frederick MARYLAND | Marylane 3 vs Frederick 
b. CITY OR TOWN (if oulside corporeta limits, "| ¢ LENGTH OF STAYIN Ib || c, CITY OR TOWN (if outsida corporata limits, writa RURAL and giva naarast town] 
writa RURAL and give nearast town) 
Frederick Years wed Frederick ; ea 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire! address) d. STREET ADDRESS 0 1S RESIDENCE 
ONA FAI 
20) East Third Street > 20, East Third Street mal! 
3. NAME OF First Middie Last i ‘DATE Month “Day 
DECEASED 5 
veer i NELLIE MARSHALL ROTHENHOEFER DEATH January 18 19 63 
5. SEX 6. COLOR OR RACE! 7. married |] NEVER MARRIED 8. DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO O PN ae ale Days | Hours | Min. 
Female White WIDOWED oivorcio []|Auge 9, 1898 


10a. USUAL OCCUPATION (Gi 12, CITIZEN OF WHAT COUNTRY? 


done during most of working 


ind of work 
‘even if retired) 


JOb, KIND OF BUSINESS OR may 11. BIRTHPLACE (County & Stale, or foreign country) 


House work __ __| at home Frederick County, Mée | USA 
13, FATHER'S NAME an MOTHER'S MAIDEN NAME 
William Hilderbrané | Hattie Slane 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. h 17. INFORMANT rs n ‘Address _., Pr 
(Yes, no, or unkown) | (Hyes 9ivawaror dates ofservica) 
No 21-10-1776 M vr. Martin C, er (Sme as item #2) 
18. GAUSE OF DEATH [Enter only one causa Lat ling,tor (a), (b), and (c).] ~~ TINTERVAL BETWEEN 


PART i. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (2) Z ee — 
} DUE TO 


Conditions, if any, which (b) 
gave rise to immediata cause 


{a), stating tha underlying ISM? eg 
paneled wo__4 en te 21 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT eo TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa) 


5 ) 19. WASTES 
e PERFORMED? 
3 ued ee Sere jv No 
i | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20. TIME OF INJURY — Month, Day. Yaor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, ' 201. (City ortown) (County) ~~ (Stata) 
a Beer aah While __ Not While factory, street, office bldg., etc.) | 
2 nh 19 at work et work [ ! 

21. | certify that (I) (this-hespital) attended the deceased from. AL that (1) (re) last 

saw the deceased alive on... £ 19.6.8, and that death occurred aQb2OPMrom the causes and on the date stated above, 

ae ATTENDING MED. STAFF 22 SIGNED 

Hence 1 Mp, | PHYS. FX pinectror [] Pays. Jane 21, 1963 
22. ee oy . "| 22d. ADDRESS > ©) Se = 
NAME (Ty; 
J. Re. Poirier M.D. Frederick Medical Center, Frederick, Md. 


230. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (Stata) 


We 

Beals Jan. epee aS Rocky Springs Maryland 
24 FUNERAL DIRECTOR'S: senenne DDR pag tece fm Ty ae eek net REGISTRAR'S Sapa rn : 

| M. Re Etchison and Gea ‘rederick, M 


73b. DATE THEREOF 


DATE yj Fi 
# F 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00733 CERTIFICATE OF DEATH ere 


5 @v 
= 53 = —Ttem—$ Ft} m-632) 3. 
2 3 = 94 E 
«a 23 1. PLACE OF DEATH 2 9. 2, US RESID! E (Where deceased lived, If Institution: Residence before edmission} 
< ae gf Sole 2, STATE b. COUNTY 
3 é | _s—sdFrederick : ___ MARYLAND || — Maryland __ Frederick 
= e b. CITY OR TOWN (if outside corporale limits, cc, LENGTH OF STAY IN 1b c. CITY OR TOWN [If oulsida corpora! its, write RURAL end give neeras! town) 
= ag write RURAL end give nearest town) 
acs 
© 28 o, | Braddock Heights s 30 days |X Old Braddock, Maryland = 
= 2 a ) ¢ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | ‘d. STREET ADDRESS a, IS RESIDENCE 
3 oS ON A FARM? 
& a2 _Vindabona Convalescent & Rest Home | Route #5 ; ves [] NO Bd 
= a aa 3. Gh te First ~ Middle Lest 4, Bg Month Day co 
Oo an 
o a (Type or print) 
£ 5ce Looe i HERBERT Runs BAcxErr 2 DEATH January 19635" 
2 ads 5. SEX [6 COLOR OR RACE|7, sapnueD J] NEVER MARRIED [] | ® DATE OF BIRTH 9. geen IF UNDERT YEAR| IF UNDER 24 HRS._ 
ie E y) 2 ath Hours Min, 
892 ; y' 7 Mi 
sine 8 é Male- ‘ | White woowen[] _vivorceo[]| Septe 1h, 1877 "5 Bly 8 elt Te | eh 
S&S 3 3 re Da. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign i 12. CITIZEN OF WHAT COUNTRY? 
= eee done during most of working life, even if retired) | | 
ge Retired Salesman North Hampton, Masse USA 
eee 13, FATHER’S NAME ‘V4. MOTHER'S MAIDEN NAME : = 
3» 2 Bs | | 
g 
o BAS Frederick Sackett . sl _ Lora Bassett _ aj 
2 = 3 q 15, WAS DECEASED EVER IN U.S. ARMED FORCES? jt 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 6 = ic {Yes, no, or unkown) | (Ifyesgiveweror detes of service) 
s ° 
Bie te |__No : ae aah 016~10-277h | Mrs. Allan M. Creed - (Same asjitem #2) ss 
a ws © iB. CAUSE OF DEATH lEnter ‘only one cause per fine for (e), (b), end (c),} “WNTERVAL BETWEEN 
©55 PART |. DEATH WAS CAUSED BY: BLS eae he 
a I 
re IMMEDIATE CAUSE (e} a ta ice Cro ae = eS <Long 
= 4 l DUE TO a 
£ a : ~ j 
is Conditions, if eny, which (b) WAR ONG ice Goce w tac fami Z Dire LO 9 tee 
geve rise to immediete cause . 
ra (a), steting the underlying ( PUETO 
i couse lest. (c} —_ — ———— 
a ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT "NOT RELATED TO THE TERMINAL D DISEASE CONDITION G GIVEN I iN PART Te) 19, WAS AUTOPSY | 
= PERFORMED? 
2 
g t (aon YES No [% 
= S “~S a a he | 
8 © | 2ps. ACCIDENT WAS UNDERLYING a 20b, DESCRI Ow ile ED. neture of i injury in Part t or Pert Il of item 1B.) 
= 
2 & | OR CONTRIBUTING (_] CAUSE OF DEATH 
£ G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
+. a =i - : : 
Ss | 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ° 2Df. (City or town) (County) (Stete) 
= Vv : | 
= 3 Rae asin: While Not While factory, street, office bldg., etc.) | 
2 2 4 9 ot work [_] et work ' 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, cremation, 


a 
cy EIU ATTENDING MED. STAFF pees PAT 
awe ale, ee mp, [PHYS ERR bikector [] pays. [] Jame 5, 1963 
Boe 2c. PHYSICIAN'S 22d, ADDRESS é =F 2 ~ 
oe { = tae R. Schoolman MeDe ___ | 810 Tollhouse Ave., Frederick, Maryland _ 
me he 33. . Ze. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} ~_ (Stete} 
30 REMOVAL (Specify) 
OR | Burial Jan. 7, 1963 | Mount Olivet Cemebe Maryland. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ABMs 25a, REC'D BY aa 7 REGISTRAR’S ane 
1SM 7/62 JAN a Gili, p 
| Me Re Etchison and Son, Frederick, _ _| DATE i 


enti Quetge. 


ES 


. Page 4 
Jrectar, 


@ 


el 
bertited with 
iy 


e Fun: 
should 


o 


ba} 
a 


Poges 1 ani 


oS 
7 
3 
‘so 
y 
3: 
a 
oa 
x 
a 
ff, 
cs 
ES 
Be} 
‘3 
= 
rs) 
a 
x 
Cy 
e 
a 
as 
re] 
g 
2 


Then please remove carban papers. 
, and in any event, within 72 haurs after death. 


igned by the attending physician and completely 


requires that the death cert 


€ 
5 
a 
aie 
a5 
FA 
23s 
Leet 
os 
Foot 
sf 2 
gz28 
Sse 
nen 
=e 


'¢ Py 
DA 


2 
poge 3 shauld be detached for use as the buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND x v7, 
00734 CERTIFICATE OF DEATH uURi2 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
3. COUNTY a. STATE b. COUNTY 


Frederick ARTTARD Maryland Frederick 


b. CITY OR TOWN (IF outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest tawn) e 


Emmitsburg life 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION Fl ON A FARM? 
2 . i 5 
East Main Ext. in ain Exte ves (] No Ct 
3. NAME OF First Middle lost 
DECEASED 
RresserepHo!) Charles Leander _Sharrer a 
5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (I 
MARRIED [Rt NEVER MARRIED [7] T ee A ae Ran 
Male White wiooweo] vor | May 5, 1893 yn. 


1a. USUAL OCCUPATION (Give kind af wark dane 


u 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af warking life, even if retired) 


11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


Ret. Mail Carrier Keysville, ¥ 2 ESS 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph L. Sharrer Harriett Brow 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) ie gs. giye war or dalgy of spevjca) 7 
Yes W/17-2725/19 21 9-36-3587 Mrs. Fae Sharrer, Ennitsburg, Maryland 
CAUSE jine fe . (b). . INTERVAL BETWEEN 
18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c}.] TRERWAT BERNE 
PART 1. DEATH WAS CAUSED BY: . 
ia IMMEDIATE CAUSE (a) 2g Se 
a) } DUETO 
Gardihenen innvaeehtch 
gave rise to immediate aie 
cause (a), stating the under- ( DUE TO 
tying cause last. ) 
z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
< 2, 0p ( - / = yes] No 
= 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar fawn) (County) {Stote) 
5 Hare torn White Not white factary, street, affice bidg., etc.) | 
= p.m. 9 at work [[] at work [1] t 
21. | certify that (1) (this haspital) attended the deceased fram.__. bao es 185,93, t0__-<- Lee 19.6.3, that (I) (we) last 


22a. SIGNATURE 


= SIGNED 
RuLelbansd) ol AMM? pe Sieroe oe fants 63 
tor 


Zac, PHYSICIAN'S 74. ADDRESS OS” 9, LLM ArH. 37 
NAME (Type] * 
Chante Ss RUS Iliaws M.D, ic TVS hung p. Ae 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 


REMOVAL [Specify] y ns Emmitsburg, Maryland 


TL a, 
24. FUNERAL DIR! ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


n 9 
OR'S SIGNATURE 
a Yk iten, Emmitsburg, Md, ote JAN 15 1 (Chin vbns Qee le 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
reyarie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH UU'243 


2 T+ ‘i 
1. PLACE OF DEATH wie i -Fi-6336 avant niananeE (Where deceased lived, If institution: Rasidence batora edmission} 
; wv 


3. COUNTY 


‘ ®. STATE b, COUNTY 
y Frederick = MARYLAND _ | a, < Baltimore 
y 3 b. cH (eae es tif outs Tdi bt c, LENGTH OF STAY IN 1b 2. CITY OR TOWN [If outside corporeta limits, writa RURAL and give nearast fown) 
~ x wr end give nearest town) 
eee Frederick &- vyewas Saltimore ~ 
£38 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streaf addrass) d, STREET ADDRESS le. Ra 
= * ¥ ; v4 ON A FARM 
5 1000 W 7th St. 6625 Wycombe Way A” Re 
ita . NAME OF First Middle ‘Last 4, DATE ‘Month Bay = - 
san \ * DECEASED | | OF 
| A gps Piedad al _Jdulia Es Shea a Pe i 22.19 63 
8 5. SEX 6. COLOR OR RACE/7. MARRIED LI Never MARRIED O 'B. DATE OF BIRTH age AGE ila yours IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ao} F=3 last birthday) | Months| Days | Ht Min, 
& 3s y, Female White wioowen [XJ oivorceo[]| July 9, 1889 (tte | ge Ga. | ie 


\ 


" DUE TO ’ 
Conditions, it any, which (b) hip Abr oth 
gava risa to Immediate ceusa 

(a), stating the undertying ( OVETO 
couse lst. te) 


ial-transit permit. Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event 


= 1Ga. “USUAL OCCUPATION (Give Kind of work | T0b, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

s dona during most of working life, even if retirad) 

Ea Homemaker | Washington, D.C. 

4a 13. FATHER’S NAME = | 14, MOTHER'S MAIDEN NAME iz 

a 

: Louis D. Steese Unknown 

§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. vase be = . Address ~ te 

3 (Yes, no, or unkown) | (Ifyesgivawarordatesofservice) | 

: 213 36 8189| Louis D, Shea 1000 W7th St. Frederick,Md, 

= 18. GAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c).) ‘ 7) INTERVAL L BETWEEN 
ONSET AND DEATH 

wr) PART I, DEATH WAS CAUSED BY: Ct 

3 IMMEDIATE CAUSE (2) Cerne Ap 4 vnatha (“ee oo | Led Arete 5 

& 

« 

i 

” 

o 

4 

2 


| or attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) 


19. “WAS AUTOPSY 
PERFORMED? 


yes []_No ices 


2Ds. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part lorP 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


I of item 18.) 


iG PHYSICIAN: The law requires that the death certificate be execut 


s: 
4 = hi 
director, page 3 should be detached for use as the bur 


by the hospi 


After this cer! 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 2Df. (Cily or town) (County) (Stata) 
A weeke afi While __ Net Whila factory, streat, office bldg., ete.) | 
ent 19 at work [_] at work ! 

2. 1 certify that (I) (this ee attended the deceased from... Whe ‘ seseeaee TOM re 19.623 that (1) (we) last 

J 7 saw the deceased alive on... ~ and that deat occurred at aia from ai Pied arfd on the dale stated above. 


2s, SIGNATURE CAS ie A aan ab, DATE 
e Fabius Ce mo. | PHYS. [interoe D pays. 1] 


22c. PHYSICIAN’S 22d. ADDRESS 


NAME (Typa) zijn EF LAL H13sA NO) ; _& ¢ 


death. Page 4 


TO FUNERAL D: 


TO HOSPITAL 


23s. BURIAL, CREMATION, | 23b. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION Wont town or Sane aah 
bal eo re 
ie NEE EE —————————————— 
' ER. ats SJGNATURE we an 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) Teller ‘No rth a Aves 
15M 7-62 -B DAT .-_ % 12 fi ia 
te alte.—L}?,Ma.—— RN DA 19 3 els erect 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00735 » CERTIFICATE OF DEATH » GUzi4 


s ey 

g ze — 

cS s 3 \| 1. PLACE OF DEATH 5 , 2. USUAL RESIDENCE saat Geceesed lived, If Insitutions Residence belore edmissfon). 

we i apes UY P 4 a. STATE __ bCOUNTY 

5, Ce 2 iely MARYLAND Lid. DAC 

= 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b “c. CITY OR TOWN, lf ‘outside corporate limits, write RURAL end give neerest town) 

= ca RURAL end give oro) town) 7 w. 

fs F Roden i a] | Fad ae bd 

» | & NAME'OF HOSPITAL a N (if not in hospital, give street es 'd. STREET ADDRESS + 1S RESIDENCE 

ae fy} i Bb ON A FARM 
Oil? | | Fesderick Memppial Hospital ILL 226 Werecn A ws] NOD, 
on 4. DATE Month Doy Yeor 
al ase OF 
'ype or print) - DEATH G 

£ a ue So ee a me erb | ™=™ January @ 19 63 _ 
oS - 6. COLOR OR RACE)7. MaRnieD [-] NEVER MARRIED oO DATE OF BI P 9. AGE (la years |iF UNOERT YEAR| IF UNDER 24 HRS. 
ES last birthday) |Months| Deys ie | “Min, 
<¢ = hi ee wipowen [_] Divorce [_] 5 4 iy. é L963 | yes. Som 
i. 10a, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Ger ee time ty & Stete, or foreign country) | 12. CITIZEN on HAT COUNTRY? 
3% done during most of working life, even if retired) | 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ie Ble EVER FAaiets ] 16. Shorh 17. INFO! chp Eli ee te b 7 th Wel le R 


{Yes, no, or unkown) 


{Ifyes giveweror detes of service) 


“| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, end (el. INTERVAL BETWEEN 


. PART 1. Do ianiarcneet ey RES PIR ATORY tne, ULE ONSET AND DEATH 


jane ¥ Or - 1 SUB AR ACH Wold HEMmmeoRAA CFE 


geve rise to immediete cause 

(0), steting the underlying DUE TO 

cause last, (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 


it permit. Then plegse remove carbon paps 


|, cremation, or removal, and, 


19. WAS AUTOPSY 


REREFORMED? 
Yes no [] 


200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stele) 
factory, street, office bldg., ete.) 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


fter this certificate has been signed by the attending physician and compl! 


o 
ee: A 
director, page 3 should be detached for use as the burial-trai 


by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


20d, INJURY OCCURRED 
While Not While 
et work [] et work [_] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour .m. 


ING PHYSICIAN: The law requires that the death certificate be execute 


MEDICAL CERTIFICATION 


19 


p.m. 
. | certify that (1) (this hospital) attended the deceased from......7. svn Pee: AO... Ries, er pul Se 3 ihat (l) (we) last, 

mB aa saw the deceased alive on.....@.... 19.43, and thet sah octired at. a lOPm, from the causes and on the date stated above, 

e | 228. SIGNAT rNoING ae er DATE 

—F ‘NDI 

ay OA leuk __ Mo. iy o DIRECTOR | mys, | ‘ 

538 22c. PHYSICIAN'S : el 22d. ADDRES, ae 

HO ie .? 

Boe GN soe ne AUC et Seems | a Pree, “jen 

O25 j2ab. cEMETER 

na 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ew. jown or epapiy] ‘ie 

020 uj Burtai"” |1-8-63 Mt. Hope Cemetery Woodsboro, Mde Freai"to. 

MA AIS (4) 24 FUNERAL DIRECTOR'S ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7/61 ‘ 


oare JAN ] 01 3 fOlorbag Veecge 


ee = ot, MA 
Phaetmenke Ceceag << Sure 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Biyiyener STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; CERTIFICATE OF DEATH note 


1. PLACE OF DEATH Py 2, USUAL RESIDENCE (Whare daceasad lived, lf inslitution: Residenca befors admission) 


Bae Frederick as, STATE Maryland »conry Frederick 


} MARYLAND 


s after 


4 Ry 


gov rise fo immedieta couse 
(a), stating tha undarlying (PVE TO 


SE eo (_ DYORCHOPNELMEWUt - GREANUM NOT DETERMINED = 


I or attending physician. 


z b, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outsida corporeta limits, write RURAL and giva neerast lown) 
5 writa RURAL end give nesrest own} B 

Ess Frederick 2 days |_x Thurmont 
£3 3 ® | ‘d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street eddress) ||, d. STREET ADDRESS . ee 
cy 
Ss. 3 Frederick Memorial Hospital ___| ves (] No Gt 
Se s \ [3. NAME © a First Middle last A. DATE “Month ‘Day a 
5 8 
8 e af) {Type or print) Bertha Ee SYRINER DEATH Jm. 19 1963 
© 45:5. 5. SEX” "/ 6. COLOR OR RACE ARRIED [ > F] | 8. DATE OF BIRTH ~[9. AGE (In years [IF UNDER 1 YEAR| $F UNDER 24 HRS. 
e Rr Ed 7. MARRIED [_] NEVER MARRIED [] gon Pons Bo ee ee | 
« Female White WIDOWED pivorceof]| AURe 15, 188), | 
S 82 ¥WOa.” USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 29 dona during most of working life, even if ratired) 
RSs Housewife _ Own Home | Maryland USA _ 
™ 6 e 13. FATHER'S NAME —“ i 14. MOTHER'S MAIDEN NAME - 
3g 53 Elias Valentine | Moriah Wetzel ve 

Bs fst WAS Deere RE. INUIS. ARMED FORCES? 116, SOCIAL SECURITY NO.) 17. INFORMANT Address” = 

33 ’5,_n0, or unkown) | (Ifyasgivawarordatasof service) 

oF ° Merhle Shriner Thurmont, Md. 

ge. =“ . = be 

ae | 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (bj, and (c).) ‘Tinreavac arrweny 

E-) - c 

7 ra er eet CEREBRAL Theormons c heeT Memonersis = 

Be a DUE TO 

F Gondiions, if any, which wm AeteEReSc@roe Henry Osense « Corcestive Frite? Years 

3 

+4 

§ 

8 

# 

& 


f Health prior to burial, cremation, or removal, and in any event, 


ING PHYSICIAN: The law requires that the 


3 
2 
2 
a 
= 
2 = 
a z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife); 19. Was Aurorsy 
” SEES oH 
: a = 
Ges A rs 2 ae = ag METER CRESS 
23? = | 200. ACCIDENT WAS UNDERLYING [] | 2D. DESCRIBE HOW INJURY OCCURED. (Entar noture of injury in Part | or Peri Il of item 18.) 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ 3 B | GF EITHER, NOTIFY MEDICAL EXAMINER) 
B52 % [[20e. TIME OF INJURY Month, Dey, Yesr | 2Dd, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, - 20%. (City or town} (County) ~ {Stata} 
yes a nice aati: While __Not Whila factory, street, office bldg., etc.) | 
me 2 z aint 19 at work [_} at work i 
a 
as 21. | certify thet this row it " ie the deceased from.............4. > HEAT sc wa 19.44, that (we) last 
Sen) ‘ 
< ues saw the deceased alive on.. ol G3 and that death occurred od Ban from the causes and on the date stated above. 
a 5% a “he he ATTENDING MED. STAFF 2b. ONED 
4 of ¢ ea A es a DIRECTOR Ores. . 
Pa! a3 os Fae. PHYSICIAN'S : 22d, ADDRESS 
\E 
aa fa 3 name (ve) Richard C. Reynolds _ 805 Toll House Avee Frederick, M 
: i} = ———— = — ——————— St 
Ser ss 4 Te, BURIAL, CREMATION. | 238. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
oto 8 Bitar” | 1-22-63 ‘Mt. Tabor Cemetery Rocky Ridge, Md. 
= wee UNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ea? Thurmont, Mde val IN 2.3 3 


Gueger é carrbig neat 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00738 CERTIFICATE OF DEATH te 


1, PLACE OF DEATH oe 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence belore edmission) 


s. COU i . STATE b. COUNTY ‘i 
ail = _ MARYLAND ; mM 7 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb |! iT N (If outside corporete limits, weife RURAL and give nearest town) 
‘@, 1S RESIDENCE 


write RURAL and give nearest town) 
H- Tell . epee hy) ae 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give s¥get eddress) 
Yes [J No[] 


;5 NAME OF | First Middle Last “4. DATE Menth Day Year 
—_ * f Or 
(Type or print) 0 a ] 4 Sw se DEATH ‘ we: ce 
Leann MARC AR ET Wpegie i SEY DigaT sa |—* 19 
5. SEX 6. COLOR'OR RACE) 7. MARRIED [BRNever Mannie [7] | & DATE OF ointH 9. AGE (In years |JF UNDER T YEAR| IF UNDER 24 HRS. 
F w last birthday) Merttel Days | Hours | Min, 
Wa, USUAL OCCUPATION (Gi 


done during most of working lite 


—— 


td 


rs after 


me funeral 


Es) 


2 
in 


® 
ove carbon papers. Pages 1 and 


= 


thin 
ed 


72 hours after deaj S 


tt, withi 
ay 
a 


wipowen [_] DivoRCED [_ } 


Mey 15. 191 Lif 3m. 
1Db. KIND OF BUSINESS OR nab BIRTHBLACE aes & State, or toreign country) 12, CITIZEN OF WHAT COUNTRY? 
EATae Co, at Yiser Bs Fs 


y 


‘AS DECEASED EVER IN U.S. ARMED FORCES? 
or unkown) | (Ifyesgive wer or fetes of service) 


te be execut: 
ian and comple! 


ind of work 
en if retired) 


ical 


sic 


!-transit permit. Then please rem 


in any even 


13. FATHER'S NAME = MOTH! A Co 


16. SOPIAL SECURITY NO.| 17. INFORMANT 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (c).)_ 
PART I. DEATH WAS CAUSED BY: 


es onl 
ONSET AND DEA\ 
. ) IMMEDIATE CAUSE (2) ft cernligt! CAret ee, ae —— = eee eel ae 


/. / xX DUE TO 


ial 
to burial, cremation, or removal, and 


gave rise to immediate cause 
(a), stating the underlying DUE TO 
couse lest te) 


mtr Cacceoenenn fired ff ppeenerene \P aeinae 


The law requires that the death certifi 


al or attending physician. 


tificate has been signed by the attending ph: 


a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. was. AUTOPSY 
‘<=, i fo) 

Bezos | ves [] no [Sk 
mee 85 E [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Pert Il of item 18.) =, =, 
B ou & | OR CONTRIBUTING [] CAUSE OF DEATH 
BEE & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
pe 5 3 0c, TIME OF INJURY Month, Day, Yer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, farm, . 20f (City ortown) —=—-(County) (State) 
Bug rt Hour a.m. While __ Not While | lectory, street, office bldg., ete.) | 

= poms 19 al work el work | f 


21. I certify that (I) Ghishospital) attended the deceased from. 3 , 192.8, that (I) we} last 
z 2., and that death occurred gar, Haid the causes and on the date slated above. 


2b. DATE 
ATTENDING STAFF IGNED 
aie pag DIRECTOR OC pws. O Dae ; 2Hes 


~~ | 22d. ADDRESS 


mp yes A. DET TIBARW Vetlaenwcibe, a 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME y} CEMETERY Sect. CREMATORY 23d. LOCATION eer town or or ole (State) 


Sietee (Specity) 
24 FUNERAL DIRECTOR'S SIGMA PURE ADDRESS 25e. REC'D BY fe 25b. Peeadedcoria Ss he. 
fC Belin, Wathen 2 Bitty Picante 


saw the deceased alive on... 


22a. ee 


AL, 


TO HOSPIT. 
death. Page 


ND! 
oe 
El ‘ 
director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health pri 


TO FUNERAL’ 


@&e 


o MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘YLAND 
CERTIFICATE OF DEATH i} if at é 


s 62 = — ee eee ee = 
= $ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased liv 
2 i e. COUNTY . @. STATE 
= 2 i ta BAN | ne 
= 3 b. CITY OR TOWN (iFoutside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR Ti 
= = s write RURAL end give nearest town) 
page at | “e Lam bape il - WwW —_ —— 
iF % d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sirgel eddress) d. STREET ADDRE @. IS RESIDENCE 
2 2 | ON A FARM? 
3 —— 3 Ug. _|vts [No 
z = 3. peneer, First . Middle lest 4. DATE Month Dey eer 
3 N r : OF 
3 e {Type or print) JAN ES WI LLIA M S PE PR | peatx i i onioe 3 
3 ££ 3B. SEX 6. COLOR OR RACE) 7, MARRIED [5X] NEVER MARRIED [] | & OATE OF BIRTH a ]9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
.) 2 2 q \F last birthday! |Months| Deys | Hours Min. 
Fi iG j WwW wipowen [_] pivorcto [_] fod oi) ) Ae yes, 
3 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUS! Ti, BIRTHPLACE {County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during sie of working fife, even if retired) : 4 A /. 
| Lauber + tte Foe Odie CAAA ALA CR, AO yy cent B/N SA. a. 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 7 


Wr bbrin A | A thn tt id 2 be o 
tYen SaatCom cea s CIAL SECURITY. Noy 17. INFORM, id Address 
"| 20-10-5047 | JaraPMaueca é Acpey, Urtheasrble, ‘ 


”AL BETWEEN 


oe AND DEAT! 


18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c) 


PART ft. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


DUETO 
Conditions, if eny, ‘which {b)_ WZ 
geve rise to immediete cause 

(e), steting the underlying 


cause fast te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


ian. 
ificate has been signed by the attending physician and complete! 


The law requires that the death certifi 


. WAS AUTOPSY — 
PERFORMED? 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(tf EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer ‘20d. INJURY OCCURRED 
Hour e.m. Whi Not While 


5 19 a C1 et work [J] 


21. | certify that (I} (this hospital) attended the deceased fro 
a 19. Laas and that death occurred af e7-M, from the causes and on the date stated ebove. 
m 22b. DATE 


LL sr ae ATTENDIN MED. STAFF SIGNED 
? Wer Mo. nie Director [] PHYS. [-] fe V2 


ry the hospital or attending physic’ 


m,  20f. (City or town) (County) 
rete.) | 


IG PHYSICIAN: 


ACE OF INJURY (Hon 
jectory, streel, office bldg. 


20¢ 


b: 
TOR: After th 


MEDICAL CERTIFICATION 


19.3 that (1) (vre} last 


oe 


saw the deceased alive on 
22e. SI 
22e. 


mimi A. DETTBARN | Liable et U4 __ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL & 
death. Page 4 


TO FUNERAL 


‘Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 2e. NAME OF CEMETERY OR CREMATORY. 234. LOCATION (City, town er county) {Stete) 
i REMOVAL (Specify) 7 : 
', | NOTES hE Ct hid Wee. 
IY) i 24 FUNERAL DIRECTOR'S SIGNATURE 7 ADDRESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S’ SIGNATURE 
VR AIS e 


1SM 7-62 


loaf 1.4 19631 fC Herbag Jeecter 


J Wabheranbble —_ M 


2°e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH COUPLE 


== 


Se 


% ote 
Ss £2 — ————— 
S 238 - 2, USUAL RESIDENCE (Where decoesad lived, If inslitulion: Residence before admission) 
2 a. COUNTY a, STATE b. COUNTY 
3 jer Wregeri eke oS RRC EAND BE Maryland _ & Frederick —— 
a zy b. CITY OR TOWN [if outside corporete limits, | &. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oulside corporaia limits, write RURAL end give nearest fown} 
Gel write RURAL and give neeres! town) 
a 
= 2s ural Woodsboro | Tate [a Rural Woodsboro <> 
Bs oo d. NAME OF HOSPITAL OR INOTHUTION {if not in hospital, give sireel address) “d. STREET ADDRESS RESIDENCE 
= Bey ON A FARM? 
F3 \ a ly ves 5] No TJ 
we 5 NAME OF First Middle last 4 pe 3 Month Dey Yeer | " 
wy = an pecenaen 
o Type or print) = 
g Pas ie Norman __ Elsworth _Stitely Beara * January _16 * iGo 
© 85s 5. SEX "]6 COLOR OR RACE/7, waRRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yaers jf UNDER 1 YEAR] IF UNDER 24 HR: 
2 soa Ea lest birthdey) Bes} “Days | Hours | Min. 
© 88e Male White —_| wieowe fx] —oivorcéto [| May es 1889 73 ys. 
6 woe I 10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY x aintHPLACE ‘(County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
€ 38 done during most of working life, even if retired) | 
rd 
B S8e Farmer __ | Own Farm  ——_—s|_-~Frederick Co., Maryland | U.S.A. = 
2 age 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= ao= 
eS] 
et _Frank Stitely Catherine Staup = 
<"es 15. WAS DECEASED EVER IN U.S. ARMED ea 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ F 23 (Yes, no, or unkown) | {Ifyes give warordatesofservice) | 
£ S29 
a fee |__No ie None Mr. Norman Be Stitely, Jr., Woodsboro, Md. 
fe sds 1B. CAUSE OF DEATH [Enter only one cause pegline for deg Has (b), end (c).] INTERVAL BETWEEN 
Soo55 PART |. DEATH WAS CAUSED BY: ee OFRGT AND EAI 
‘as apae IMMEDIATE CAUSE (0) 7 Osa = = 
B28-¢ ae 
Pages 24 x DUE TO 
z2c8 § Conditions, if eny, which (b) ae Qt LO pee 
Seems gave rise to immediete couse ~ - 
2525 (e), steting the underlying ~ CUETO e 
iy ie ed erase Fo 
° 2 . 4 3B z. PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| WA, ITOPSY 
BS8xzo 0) = PERFORMED? 
Se8e5 $ ae = Mee as 2 ua 
he § a: & 200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
iat © 5 a a OR CONTRIBUTING [] CAUSE OF DEATH 
meets © UF EITHER, NOTIFY MEDICAL EXAMINER) NWoae— 
— 0% a By 7 = . = — 
OF 52s % | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (State) 
2 = Pa 4 Nfoursaect While Not While | factory, street, office bldg., etc.} | 
a go Ed os 9 et work at work 1 
yO: = = 
ss : Suan 9 
ee 
i ZUS 0 saw the deceased alive on occured Ogn M, from the ‘causes and on the dale stated above. 
ES 22a, SIGNATURE Y. = 22b. DATE 
Om ATTENDING STAFF SIGNED 
=" of mp, | PHYS. CIRECTOR el PHYS, @ 
Zee ae og cago WA “Vad, ADDRESS mut Hoh <li 
= NAME (Typ _ 
=o Os 
geass lam es Ki Gra. oat ce 
OcBee 23a, BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF 23d, LOCATION (City, town or county) (State) 
a A os REMOVAL (Specify) 
otoss 19, ‘airmount Cemetery __| Libertytown, Fred. Go., Md. 
Las ADDRESS 25e, REC'D BY arg a E R’S SIGNATURE 
VR AI5 (4} pay eA JAN 2 HEL 45 hen 
15M 9/6 ag § fea 
nie & Son Taneytown, Maryland - | DATE Vg. 


oe 


rs after 
funeral 
jould 


ehin 24 
fied in by 
Mie 


pers. Pages 1 a 


it, pa 72 hours after 


I, and in any 


ion, or removal 


ing p 


by the hospital or attend! f 
E After this certificate has been signed by the attending physician and complete! 


ING PHYSICIAN: The law requires that the death certificate be execute; 
ys: 


AT, 
CT 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremati 


death, Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS \(4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00741 _ CERTIFICATE OF DEATH OUTES 


1, PLACE OF DEATH = “V9. USUAL RESIDENCE (Where docooted lived, Il Inslitulion: Residence belore admission). 
a. COUNTY . STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL and give nearest town) 
Yellow Springs Life Yellew Springs eS et eae 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) H “d. STREET ADDRESS . 1S RESIDENCE 


ON A FARM? 


_ Route #7 Route #7 


EOF First Middle Last 4. DATE Month Dey 
OF 


ings SAMUEL STONE | PEATH January 18 


IF UNDER 24 


5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] ~8, DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UN 
Hours Min. 


Male White WIDOWED pivorceo[] |Jame 7, 1879 ae re oe 


yes. 
10a. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR poke Ti, BIRTHPLACE (County & State, or foreign country) 


“] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even if retired) 


Laborer x |Everedy Company | Yelhow Springs, Md. USA me 
13. FATHER’S NAME at MOTHER'S MAIDEN NAME 
George W. Stone Tucinda Cannon 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordates of service) 
o i 220-10~-5620 | Mr. a= S. Stone (Same as item #2) 
18. CAUSE OF DEATH [Enter only one per tine for {e), (b), end (c).) 7 Bi Sea 
: ONSET Al 
PART I. DEATH WAS CAUSED BY: + 
IMMEDIATE CAUSE nl Deen 3 |S Fate 

) " 

Pp DUE TO 1 (tals 
Conditions, il any, which (b} . Se 
gave rise to immediete cause 
{e), stating the underlying DUETO 
cause lest, a Ce at Oe a ee a 

z PART il. OTHER SIGNIFICANT CONDITIONS CONTRI > DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

s DEATH ERFO! 
5 ves [] NO 
E 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il of item 18.) a 
E | OR CONTRIBUTING [] CAUSE OF DEAT 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm," 20%. (City or town) (County) (Stete) 
A abr BH While __ Not While oO fectory, street, office bldg., etc.) | 
g 19 et work [_] ef work 


|. I certify that a) (this hospital) attended the deceased from... /2¢V- ih to..3.) AnicheLoney 9M2-Ahat (1) (we) last 
@ causes and on the date stated above. 

‘22b. DATE 
ATTENDING STAFF SIGNED 


Sap, | PHYS. =a DIRECTOR Gs PHYS. O Jan. al, 1963 


22." PHYSICIAN'S: ~~} 22d. ADDRESS 
“wt © Bernard 0. Thomas, Jf/M.De _| 228 North Market St., Frederick, Md. 


UM. Re Etc 


33a. BURIAL, CREMATION. 3b. DATE THEREOF 3 23d. LOCATION (City, town or county) — or 


23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Po GA Maryland _ 
VOTE 


Burial ‘Pleasant. _Cemet Yellow Springs  _—Ma 
oe " Se. REC'D BY 03 id 25b. oe bi a 
f@rylane_——_ lor JAN 23 1963 fee nefoy 


24 FUNERAL DIRECTORS 
son and Son, Frederick, 


uted within 2. 


ding physician and compl 
please remove carbon paper: 


or removal, and in any event, withi 


The law requires that the death certificate be exec 
ial-transit permit, Then 


| or attending physician. 


by the hos; 
After this certificate has been signed by the atten 


ING PHYSICIAN: 
director, page 3 should be detached for use as the buri 


ined 


° 
EC’ 8 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR 
death. Page 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


t 

4 hours after <RS 
funeral 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 O07er ee CERTIFICATE OF DEATH QUIZ. 


1. PLACE OF DEATH | 2, USUAL RESIDENCE (Whare daceased livad, If institution: Residenca bafora admission) 


RLSOONTY, @, STATE b. COUNTY 
Frederick _ é "MARYLAND Maryland Frederick —_ 
b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN Ib ©. CITY OR TOWN {if outsida corporete limits, writa RURAL and give nearas! town) 
write RURAL and give nearest town) I 
Frederick 15 years é Frederick ~ = 
4, NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give siraat address) d. STREET ADDRESS &. IS RESIDENCE 
| ON A FARM? 
ss 235 West 5th Ste i ee 233 West Sth Ste. ves [] No [od 
‘3. NAME OF First Middle p Last 4, DATE Month ‘Day ‘Yoer 
DECEASED ned 
tg BEIT Elgie Mae Stull peaTH = January 2h— = 19 6% _ 
PS. SEX =——t—*~*«~, COLOR OR RACE 7. RRRED [DINevER marRieD [-] 'B. DATE OF BIRTH 9. AGE {In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) |"Months| Deys | Hours | Min. 
Female | White ovorcto []| May 61895 yr. | 
Wa, USUAL OCCUPATION (Giva kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Couniy & Stala, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) | 
jousekeeper | Om Home_ _ Frederick County= jie | UsSehe = 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
John D. Storr | Addie Gertrude McDevitt ww 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 


(Yas, no, or unkown) | (Ifyesgivawerordatasofservica) 


21830-7699 | Mre Harry S. Stull<Lewistowm-Maryland 
-AUSE OF DEATH [Enter only ‘ona cause sper line for [e), (b), end (c)., 


1 INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: Cet, ON pes 

IMMEDIATE CAUSE to) {od 2 ee) 3 
A o 

x DUE TO 
a x 
Conditions, if any, which Cel 
gava rise to immedieta cause 
DUE TO ai iz 


(a), stating tha underlying 
cause last. = (e}. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAgY BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WA AUTOPSY 
FORMED: 

& YES NO 

vy om ai —— ies = “= Pood a a ie s 

& |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

UW | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [/20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED 20, PLACE OF INJURY (Home, farm,» 2D1. (City or town) ~ (County) (State) 

House sifin| Whila __ Not While lactory, straat, offica bldg., ete.) | 
g oo 9 at work [| at work 


Ar... DE, 1963, that (I) (we) last 


the causes and on the date stated above. 


22b. DATE 
SIGNED 


2. | certify that (I) (this 
saw the deceased alive on, 


pital) attended the deceased fro 


TTENDIN' MED. ‘AFF 
MD. i DIRECTOR aE) aS. O 1-24-1963 


| 22d. ADDRESS ai a 


e H.V.Chase __|_& Be Caureh St.-i'rederick-. 


23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 


24 FUNERAL De ona saat te - rrédetien P land 
Bee sil 2 ae 


‘SICIAN’S 
AME (Type) 


Ze, BURIAL, CREMATION, 
a (Specify) 


23d, LOCATION (City, town or county) (State) 


Mte Olivet Cemetery _ Frederick=iie 
ite Olive 253, REC'D BY ere REGISTRARS peal a 


oare_ JAN 2 


@: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


00743 CERTIFICATE OF DEATH 
1, PLACE OF DEATH a = = "2, USUAL RESIDENCE (Where decoased lived, If inslitution: Residence before edmission) 
Es e. STATE b. COUNTY 
Frederick MARYLAND _ Maryland Frederick 


@ atter 
me funeral 
ages | and 2 should 


3 b. CITY OR TOWN {if outsi porate limits, | c, LENGTH OF STAY IN ib c. CITY OR TOWN {If outside corporata limits, write RURAL and give neerest town) > 
wee aS write RURAL end give neerest town) 
oe had Frederick 2 years i Frederick Bae. 
= a d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS °. SPINS 
g \ 
a. Frederick County Chronic Hospital 5 East . Street _| ves (] No BY 
Cite JAME OF First Middle Lest DATE Month Dey Yeer 
San Elie " DECEASED OF 
I Lecbeesier bre MARTIN LUTHER SULCER DEATH January 2919: 63 __ 
3 i 15. SEX 6. COLOR OR RACE|7. aRRiED oO NEVER MARRIED BX] 8. DATE OF BIRTH |9. AGE (In years |IF UNDER1 YEAR| iF UNDER 24 HRS. 
i lest birthday) |" Months Hours Min, 
~ Male White wipoweD [_] vivorcto [| May 13, 1879 83 yrs. | 
Hy 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of 2" ‘even if retired) | 
= Retired Self “mployed Cattle Dealer | Frederick, Maryland USA we 
e 13. FATHER'S NAME | 14, MOTHER'S MAIDEN} NAME 
Henry Sulcer Catherine Hale J 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) ~~ 
|___No NONE Mrs Vi0UA Sulcer (Same as item#2) 


18. CAUSE OF DEATA [Enter only one er line for fe), (b), end (c).] TERV AL BETWEEN 


rarvoungascwn, = CO Selena Caedis Vasruler tens 3S G5 


DUE TO 
Conditions, if any, which (b) 
geva rise to immadiats cause 

(a), stating tha underlying (OVE TO 
cause last. ant te) 


te has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


IG PHYSICIAN: The law requires that the death certificate be execut 


by the hospital or attending physician. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We]! 19. WAS One 
ey, PERF 
5 yes [] NO 
3 & | 208. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) = ve 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
2 G |r EITHER, NOTIFY MEDICAL EXAMINER) | 
5 & [/20<. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%. (City er town) 7 (County) ~ (Siete) 
a ray Hour a.m. While Not While | fectory, street, office bldg., etc.) | 
< a 19 at work [] et work [] 


tena til Oo ver IVES, that (1) Gave} last 


.: 


R20 ] Za Weis e@ causes and on the date stated above, 
s Fe ENA : ATTENDING MED. STAFF 4 ones 
oe Sxois mp, | PHYS, pirector [] PHys. [] lei 3/63 
wo z Ze, [PHYSICIAN 8 a, Sa So ee i 5 ~ a 
NAME 
ae bl : lH, Fe Kline M.D. _|_7 North Market St., Frederik, Maryland _ 
ae 2 \ ‘23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town of county) {Stete) 
H ‘3 OVAL (Specify) he 
o%e ‘Burd eb-1,1963 __St.Paul's Lutheran Cemetery Jefferson,Maryland. _ 
i ']24 FUNERAL DIRECTOR'S SIGNATURE Pop 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) « 


M»eR.eEtchison & Son, Frederick gMSryland. _ 


_lomfEB 4 1963 


ISM 7-62 


rs after 


‘ 


ages 1 and 


funeral 


thin 24 


fed in b 


e 


y the attending physician and complete 


3 
vu 
s 
° 
ra 
¢ 
3 
o 
3 
a 
NS 


‘papers 


Then please remove carl 


n, or removal, and in any event, J 


it permit. 


The law requires that the death certificate be execute: 


by the hospital or attending physician. 
fter this certificate has been signed b: 


ING PHYSICIAN: 


‘©: 
EC’ ars 
director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, cremat 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR Ar 


YR AIS (4) 
15M 7/61 


0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00744 CERTIFICATE 


OF DEATH uu7222 


1. PLACE OF DEATH is 


* CONN ederick 


USUAL RESIDENCE (Where daceesed lived, If Tralitulion: Residence before 


» STAT Maryland » CONT Frederick 


ts MARYLAND 
b. CITY OR OWN Uf outride corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, write RURAL end give nesrest town) 
wri eee hts town) 
Bra 6 Days Pas Frederick 
‘d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) ‘d. STREET ADDRESS: a ja Ist mesID ac 
ONA FAl 
Vindobona Convalescent & ¢ Rest Home { 606 North Market Street ves [] NOR] 
"3. NAME OF i's he ~ Middle ae Ss ~) 4. DATE ‘Month Dey Yeer 
DECEASED OF 
iTyse.ctisrin) ROBERT H. THOMAS DEATH January 10, 1963 
5. SEX 6. COLOR OR RACE] 7 MARRIED Never mareteo [-] | ® DATE OF BIRTH ]9. AGE (in years |IF UNDERT YEAR| IF UNDER 24 HRS. 
birthday) = 
Male White wioowen K] —_vivorcto [] 25 November 1876 86m fey ae 
¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slele, or foreign ae ] id, CITIZEN OF WHAT COUNTRY? 


done fecal mast of wosking life, even if retired) 
Retire ~briver | 


Frederick, Maryland US 


Fire Department 
13, FATHER’S NAME ‘ : : 


Silas Thomas 


14, MOTHER'S MAIDEN NAME 


Kate Thomas 


¥6, SOCIAL SECURITY NO. 
None 
@ for (e), (b), end. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Wor unkown) | (Ifyesgivewerordatasofrervice) 


“18. CAUSE OF DEATH [Enter on 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ha: 


ne ceuse th, per ling 


7, INFORMANT 


Holden Ss. Felton, 


ol Vagarler Ceacchet 


K of ‘Building, 
Frederick, Md. 


INTERVAL BETWEEN 


She DEATH 


& Ww DUE TO 
Conditions, if eny, which (b) 
gave rise fo immediete cause = - ha! 
le}, sleting the underlying f OVE TO 
cause last. ©) 


. 1 certify that (I) (this hospital) attended the deceased from... 


tall 


saw the deceased alive on.. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
i= 

S > aie yr, yes [] No Bx] 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 1 iot 2S = 
& | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, ' 201. (City or lown) (County) {Stote) 
Fay Hour a.m, While ___Not While factory, streat, office bldg., atc.) | 

= neers 9 et work at work | 


wae, 19080, fLG vcsecsccor WOK, that (1) (we) last 


19@.3.., and that death Seca OA, font Bs causes and on the date stated above, 


MO. 


22b,. DATE 
ATTENDING STAFF |GNED, 
PHYS. = binecTOR im 11 Jan 196 


ane ee James B. Thomas, Me D- 


22d, AODRESS 


228 N. Market St., Frederick, Md. 


BURIAL, “CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR 


CREMATORY 23d. LOCATION icity, ‘town or county) | 


neue. Frederick, Maryland 


230. 
(Specity) 
miorial” ey 2 t Opivet 
24 FUNERAL DIRECTOR'S SIGNATURE Lb 
M. Re Etchison ei Ag rederi 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S. SIGNATURE 


care JAN 1 4 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
sine asad STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH {t ‘ 
“6331 -2/ 


~ BU A aa 
€ 53 1 RRC OF DEATH a . USUAL RESIDENCE (Where deceased lived, MineManen hesldenke bitcte sdiniaon] 
ft a e. STATE b. COUNTY 
Frederick __ MARYLAND Maryland” Frederick 
b. CITY OR TOWN {if outside corporate fis, | & LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town). 
write and giva nearest town) 
4 5 Frederick | hO years” ‘|| Frederick - 
£ 98s d, NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give es address) d. STREET ADDRESS ; . 1S RESIDENCE 
; ar ON A FARM? 
2° \|__Frederick Memorial Hospital )20 Market Place ves [] NO Bd 
oe 5 OF First Middle 7 Last 4. DATE Month “Day “Year — 
Q DECEASED OF 
s eyes Screen __ BERTHA BELL. PETTUS | PEATH January 25 
= pe sex 6. COLOR OR RACE) 7. mARRIED [ag NEVER MARRIED [] | 8- OATE OF BIRTH 1905 |? AGE nea TF UNDER T YEAR| IF UNDER 2 woes 6 Ss 
3 st birthday) |"Months| Deys | Hours | Min. 
ie Female White wows []  vivorco[] | Dec. 25, 1962/ “rae Napa ay 


‘Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Sewing Coat Dept. | Reel's Mill, Maryland |_USA__, 


13. FATHER'SNAME | 14, MOTHER'S MAIDEN NAME 


John H. Jewell i Maude Mayhew 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Ves, no, or unkown) | (ffyesgivewarordetesofservice) 
217-10~006 Mr. Herman R. Titus (Sane as item #2) 


No 
r line for {2), (b), end (c).] 


I, and in any even’ 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cau: 


PART t. DEATH WAS CAUSED BY, OMS 
IMMEDIATE CAUSE (2) |. ewe ahr apne 


Conditions, if aay, which tb) odigye é 


gave rise to immediate cause 


‘ansit permit. Then please remove carbon papers. Pag 


G PHYSICIAN: The law requires that the death certificate be execut 


by the hospifal or attending physician, 
fter this certificate has been signed by the altending physician and complete’ 


220. SIGNATURE 22b. DATE 


are = VU oe MD. ne oa DIRECTOR. oO mvs, O_ January 28, 1983. 


*: 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


x] . — 
5 (a), stating the underlying ¢ CUETO cer Bp ctr te, 
. causa fast. (ec) Ty ree eae a -——- 4 Os 
cy Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE UT NOT RELATED TO THE mae pes Ocala nS! WAS AUTORSY 
: i g YES no [] 
a E aor ASST UNDERLYING 5) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
ina Cc AI 
$ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 z 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
g “3 3 6 our. Yate While Not While factory, street, office bldg., etc.) | 
8 = am ” at work [_] et wor | \ 
3 21. L certify that (I) (this hospital) attended the er frome. Af NO wm, 19.@F that (1) (we) last 
e308 saw the deceased alive o ee es eee Bath 63, and that death occurred Be WORMicom ye causes matt on the date stated above. 
o 
£ 
a 
” 
© 
5. 
a 
4 
= 
uv 


Ze zat. PCAs 22d. ADDRESS 
ao Name Ove") Rex Re Martin MeoDe _| 220 North Market St., Frederick, Md. 
826 ‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY “OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ms REMOVAL (Specify) 
oro j » 1963! Mount O¥ivet,Cemet my Se ects 
ES MRE ti ‘| a4 FUNERAL DIRECTOR'S SIGNATURE ADDRE: Sa. REC'D BY REGISTRAR | 2Sb. REGIS’ i) "S SIG! yAN 7 

ISM 7-6 M. Re Etchison and Son, Frederick, Marylan DATE JAN 30 


MARYLAND STATE DEPARTMENT OF HEALTH 


| DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH moo 

a ATE _ Qu724 
ie <7 M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before i 
see ECON a. STATE b. COUNTY L 
fa - i MARYLAND Varylané ___Baltimore City _ 
a 8 b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, wrile RURAL and give nearest town) 
ye aS write RURAL and give nearest town) 2 ‘ 
wes Cullen 12_days Baltimore Gity 3 0 / eS 
aan, 1 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street Sean d, STREET ADDRESS ‘ a. IS RESIDENCE 
= ¢ py ON A FARM? 
€ 4 Victor Cullen State Hospital 159 N, Btreeper St. ves (] Nog] 

= 3. NAME OF First ~~ Midda S Last 4. DATE Month Dey  Yeer 

Rn \ be igen OF 

Re pee sae) Charles M Townsend aa ‘lon! 27 1%3 

—— 5. SEX &. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


wivowed[] _ivorceD fr] 8-22, 1895 


1b. KIND OF BUSINESS OR INDUSTRY Sir HPLACE (County & Stete, or foreign country) 


_Iabor 


last.bihday) 
Y as 


pour) Deys 


Hours | Min. 
M W 
We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Taborer _ 


13. FATHER’S NAME 


32. CITIZEN OF WHAT COUNTRY? 
farylan 


14. MOTHER'S MAIDEN NAME . 


Annie E. Atkinson 


ee 


17. INFORMANT pos bm Ma. 
| Registry of Victor Cullen State Hospit ota oe cen 


ONSET AND DEATH 


Charles Townsend Sse 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ityesgive werordatasof service) 


Yes WW __1218-0140985A | 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


¢ 

s 

‘3 PART |, DEATH WAS CAUSED BY: 

Ed IMMEDIATE CAUSE (e)______ Pulmonary Tuberculosis = 002 — |_1 year 

= } 

a er et DUE TO 

2£ Conditions, if any, which tb). > a = 

ea pave rise to immediete cause 

44 (a), steting the underlying ( DVETO 

“i cause fast. te} = ——$—=— 
ae PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN PART Ma)) 19. WAS AUTOPSY 
a eae 

a Y ’ ee 3 ves [] No Ek, 
2 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

© OP CONTRIBUTING [1] CAUSE OF DEATH 

£ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 


While Not While factory, street, office bldg., etc.) H 


Hour a.m. 
pave at work [_] at work ["] 


p.m, 
21. | certify that (I) (this hospital) attended the deceased from........ 


; After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


DING PHYSICIAN: The law requires that the death certificate be execute; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


19 


Li eo, 3, ee ey oe , 19.93 that (l) (we) last 


ag saw the deceased alive on 19.63... and that death occured ak...M, from te causes and on the date stated above, 
e@ 2 ; 2b. DATE 
Q \ ATTENDING. MED. STAFF SIGNED, 
we ' mp. | PHYS.  [[]_ DIRECTOR pays. : 
5 ad 2c. PHYSICIAN'S ie 72d. ADDRESS +> 
nee WA NAME. (Type) 
a” ce -Victor..Cullen State Hospital, Cullen,Ma. 
ee = / Ge, BURIAL, CREMATION, | 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) State} 

3 
gto8s | 


VR AIS (4) + Hb 
1M 7/61 : 


Baltim ational Baltimore Md 
che Se TOP He: pe ire. 25a, REC’D BY 301963 REGISTRAR'S SIGNATURE 


ie om Ltd oat JAN 3.0 J eg 


ty 


y, 


s £2 

a 2 
2 

« 2 

5 

9 

zl 

pa a 

N c 

£9 

= 3 


© 


attending physician and complet 


-transit permit. Then please remove carbon papers. Pages 1 and 
or removal, and in any event, within 72 hours after de 


ING PHYSICIAN: The law requires that the death certificate be executes 


id by the hospital or attending physician. 
After this certificate has been signed by the 


R A: 
ne 
Et y 


be filed with the State Dept. of Health prior te burial, cremation, 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL 
death. Page 
TO FUNERAL 


VR AIS (4) 


1SM 7/61 \ 


i 


(} 


~ 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
[VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0747 epee OF DEATH 


0 
1. PLACE OF DEATH a is, 2, USUAL RESIDENCE (Where deceesed lived, If institution: A 4 $63. oo 


a. COUNTY a A o. STATE b, COUNTY 

Z Aas MARYLAND LY 2« pro Lith, Eu 

b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb | ce. CITY OR TOWN (IF outside « corporete limits, write RURAL and give nearest town) 

write RURAL and give nearest town) 

irae CA x JE GOEL fa 4 
‘d. NAME OF HOSPITAL OR INSTITUTION (if ‘not in. “hospital, give, slreet address) | 1 d. STREET ADDRESS @, IS RESIDENCE 
\|¢ Paper, ON A FARM? 
CRELE Rc MEMORIAL Cbg P. | Kae7E SZ. ves [] NOL] 


. N. First Middle ost ) 4 Bae Month Yeer 
DECEASED 
(Type or print ae é Vee DEATH AN, 4, 19 6S 
ase, r LOR OR RACE| 7, MARRIED DPF NEVER MARR MARRIED 5 ae TE OF BIR! We PFE ~|9. AGE (In | FUNDER ¢eKR] WF UNDER 24 HRS 


okey) x 
M t wipowen[] _ivorcep [] hi 9, RS ee ss 
“BiRTHELACE va & 


10a. st eu ss (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTR fete, or foreign — "| 12, CITIZEN OF WHAT COUNTRY? 


ETRE, ‘of working life, evey CHS CLD AY. oll ts Ze. SpA LB z 
13. FATHER’ Te AL, <3 ~ MOTHER'S se ysLict NAME 
a. Sa L0PETIA ,. MooR ae 


ALL ie 
ED EVER IN mu 5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. LA, 


15. WAS DECEA’ 
{tyes 49 ry aa Ph LOH Si 
WTC. 8 Fb YIR Ae ue AMO SAS” yp, 


Van oy, or unkown) 
(E- a OF DEATH ale. ‘only one cause per line for (a), (b), end (c INFERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ela p Q + culeire To | avers 
IMMEDIATE CAUSE (a). _— - ~ 
ay. |) / DUE TO e 5 
ardent iiiaae bith tb) Chrerie “4 le ae 


Months ao, Days 


~ Hours [as 


gave rise to immediete cause 
(0), stating the underlying 
cause fast. 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
9 a ia PERFORMED? 

3 ves [] no [] 
© ]20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 18.) ‘ 
& | O2 CONTRIBUTING [] CAUSE OF DEATH 

O |e EITHER, NOTIFY MEDICAL EXAMINER) 

3S { 20e. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY {Home, ferm, © (County) (Stete) 

a Hour e.m. While __ Not While fectory, street, office bldg., etc.) | 

ef 19 jot work [_] et work [_] 1 


. 1 certify that (I) (this hospital) 1 ded the deceased from... 196]. , 19G%3 that (1) (we) last 


UlP 19.63, and that death ee at. M, from the causes and on the date stated above. 
a=. > 22b. DATE 


Percent STAFF "SIGNED 
Thoms Mp, | PHYS. A bitceror DE Prys. 1) 


22d, ADDRESS 


saw the deceased alive on... 


JON (City, town or county) (State) 


23a. i oe My |] 23b. GATE THEREOF pee 3 pf OR eRem TORY 

BE 7 pve WEW CATHEOPAL AAT, AAB> c 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘D BY loo Aa, pe aad 2, 
ITLKE, Yep EZ OMON2S0U AVE, Jone _JAN = ee 


— 


funeral 


hin 24 bours after 
hed in 


® it 


papers. Pages 1 and 2 should 


t, within 72 hours after deat 


arly ev 
ae 


f 


After this certificate has been signed by the attending physician and complet 


ING PHYSICIAN: The law requires that the death certificate be execute: 


ed by the hospital or attending physician. 


@:@: 


TO PUNERAL 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR 
death. Page 


VR AIS (4) 
15M 7/61 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00748 CERTIFICATE OF DEATH 09726 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Tnatilution: gl before edmission) 


a. COUNTY a 7 
Frederick Puce SATE Maryland » coun’ Frederick 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town} 
Frederick 23 years || // ___Frederick —- 
d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) d. STREET ADDRESS e. hn AG 
_____ Frederick Memorial Hospital _—i||_ / 915 North Market Street ves [] No St 
3. NAME OF First idle =~ ens | 4. DATE Month bey) Meer oat 
DECEASED OP 
Beene Echo Leota Wachter peaTH Januar 19 & 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ]9. AGE (in years UNDER 24 Hi 


7, MARRIED [xj NEVER MARRIED |] 
wipoweD [_] —_ivorced [_] 


test vice. 


69 


Hours | Min 
| 


wen Deys 


Oct. 23, 1893 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign as | 12, CITIZEN OF WHAT COUNTRY? 
bak oe most of working life, even if retired) N 
omemaker | None _ | Randolph Go. Indiana | U.S.A. : 


13, FATHER'S NAME 


William CG. Boone 


| 14. MOTHER'S MAIDEN NAME 


Mary Davis 


eee ieee a ee 16. SOCIAL SECURITY NO.| 17, INFORMANT 179°¥ast hth Street 
O- — Mr. Robert E. Taylor Greenville, Ohio 
| 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c)] ome : re INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, _ Cnm Gas hrs 1 bape 2 u yy ie it 
IMMEDIATE CAUSE (e}. i a = - 
y DUE TO d 


Conditions, if eny, which ee Onlerese Owl _ dai yp a, ! ale 


gave rise to immediete cause 
(e), steting the underlying DUE TO. 
cause lest, (c) 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie] 19. WAS AUTOPSY 
———— PERFORMED? 

5 ves [] No [t 

= ]20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) c< 

& | OP CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
While __ Not While factory, street, office bldg., etc.) | 

1 19 et work [_] et work [] 


|. | certify i oa ‘Os attended the deceased from.....&.././4... 1 19.9: EN to... Ag... i 1 19.8, tha (we) last 


saw the deceased alive on.. 19.4.3, and that death occured atk A.. M, from the causes and on the date stated above 


22b, DATE 
nee Lee MD. mS DIRECTOR [al ps, (fs January 3 1963 
: ms se 22d, ADDRESS eA x ° 
_Dr. Richard C. Reynolds 04, Toll House Avenue. Frederick, Nde_ 
23a. fos ieee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOV. ecif ¢ 
Burial L=7=1963 Randolph County, Indiana 


24 FUNERAL DIRECTOR'S SIGNATURE 


fe HE g . REC'D BY REGISTRAR | 25b. ane 'S SIGNATURE 
————— * Va p 
Robert E. Dailey and Son iG aryegndoan JAN 8 63 oy ace Qeetgen, 
Rober: O : 


ce 
NAME (Type) 


— v 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00749 CERTIFICATE OF DEATH rigsoin WANT Oe 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
. COU! ERE DERICK MARYLAND NOR IL BY D ee SDE 
© b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL and give nearest town} 
oS3 Ue Behe RURAL | MenTHS |i) FREDERICK 
£ 93 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Se / OR INSTITUTION ON A FARM? 
— >, Ru Rhe (MCAS PUARKET _ST. "5D NOR 
2 NN “ 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
x Br : 3 
SS 3 (Type or print) GEORGE AUBRSHALL TLR DEATH J AN UARY Sy 1965 
i teeyd 5, SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors {IFUNDER WEAR] IF UNDER 24 HRS, 
= 3° 7 o go lost birthdoy) [Months] Doys | Hours) Min, 
ee 1) W winowen fx ovorceo O] JAWS - IEEE CT Stas 
2 £8. | YOa. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
3 luring most of working life, even if retir. 
gM pode oe ones FARMER | MARYLAN 
§ 28 FEMNDSUPT oF COUNTS Hole — FORME, BRYLAND SH 
g 385 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
bp SI 4 Dp q Vhs 
§ Ser THOMAS 4 WAtHER CYNTHIA MEASEL 
= B33 1, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO INFORMANT ‘Address 
= a es, 60, OF unknown) {IF yes, give wor or dates of service) 
o 2 “o i 
§ Sen D | 49. /, PAb 
2 oPs8 WWp-42-F3 ISTO WACHTER YNUN BREE 
Se eBe 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 7 1 INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED BY: “rs Pekan, 
2 og: eT Oe ES i Consbnal OnCeeios Sis eS , 
5 tes s X DUE TO 
x 
= 222 Conditions, if ony, which a 
DES i 
o ee gove rise to immediote 
3 Sas couse (0), stoting the under- (| DUE TO 
eeu yD lying couse fost. eC) 
Ss ee | aay 
30 85° is Pagt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
foe tia og i > ae PERFORME| 
BRae = tae ¥ 
26858 S (Cisne Scr sti, weet (Disswe yes] noe 
rooas = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
ee gas a 
ee tans & OR CONTRIBUTING 1] CAUSE OF DEATH 
ZEsss & JF EITHER, NOTIFY MEDICAL EXAMINER) - 
SsEss § [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20F. (City or town) (County) (Stote) 
E58es FA Hou eare ip (While, Not while foctory, streel, office bidg., etc.) | 
a a6 = p.m. jot work [7] ot work i 
Aig at = 
6. Pes 21. | certify that | attended the deceased fram___<f CBB lG29e = tot B63. . , 19__,that | last saw the deceased 
eae ‘ 
ret ARR , and that death accurred ot 2 /2PM, from the causes and an the date stated abave. 
, ae ADDRESS {Street, city oF town, stote) DATE SIGNED 
Bes : : Ave ge Ha 115] 63 
agess t M0, (PAP hadi alee Aad Bw EX A Te 
Ofaza | 
a6. Ss. 
Z5g28 i ely CARICOFE 2a es» LNW SER SCE © _ o. Lope 2 
FA £3 bel ? To. BURIAL CRERATION: ib, DATE JHEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) y {Stote) 
~S 8° REM ecify) 5 : 
fpe ge BURP” | W963 LAUERS FRYER (CI ("a__777b 
ee 


23. FUNERAL DJRECTOR'S 9 ATURE "ADDRESS Yo, REC'D BY REGISTRAR | 240. REGISTRARS SIGNATURE 
VS AIS (4) } ny) ditty, y) . dd hie Day Ar 
15M 9/58 WV AMA 2 iL pas pate J AN 8 it) 3 ¥ uv 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


007590 CERTIFICATE OF DEATH 08728. 


th. 


5 © 
= = \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, | If institution: Residence before edmission) 
5 ee oun a, STATE b. COUNTY 
Ey Frederick MARYLAND Frederick 
= b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib Pomch CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest lown) 
+ write RURAL and give nearest tows) j 
S ‘c- 5) erick 16 years u Frederick 
£3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give street address) d. STREET ADDRESS = °. 15, RESIDENCE 
y A 
6 __ Frederick Memorial Hospital } 62h Trail Avenue vs P] NORE 

3. NAME OF First Lest 4. DATE Month Day Year 4 

DECEASED OF 
— (Type or prin!) Catherine Waltz Death =January 27, 19 63 


IF UNDER 1 YEAR 


Pmeattal Days 


IF UNDER 24 HRS, 
“Hours | Min. 


COLOR OR RACE 


Female White 


TDs. USUAL OCCUPATION (Give kind of work 
dona during most of ee life, even if retired) 


7. MARRIED Be] NEVER MARRIED ["] | 8- DATE OF BIRTH 9%. Paeat Wens 


wioowen [] vivorceo [|| Octe 3=1Gh7, us. rhe 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or forenan country) (12. CITIZEN OF WHAT COUNTRY? 
School Gu None Frederick County, Md. U.SeAe 


13, FATHER'SNAME WH ford Be. Stallings 14. MOTHER'S MAIDEN NAME Mary E. Stallings 
See eeaneieni BEeBe tr aedaiedes 
15, WAS DECEAS 


espe, or unkown) 163=16=8958 


17. INFORMANT ™ Address 
CAUSE OF DEATH [Enter only er line for (a), (b 


is Asaras Be Madan. 62), Trail Aves Frederick, Md. 
PART DEATTAMEDIATE CAUSE fo Meu 


| 
| 
| 


ORCES? | 16. SOCIAL SECURITY NO. 


ER 
{Ityesgiv 
om 


INTERVAL BET WEE! 
‘ONSET AND DEATH 


jician. 
jigned by the attending physician and complet. 


The law requires that the death certificate be execute; 


ea 

3 

oA K 

a \, OUETO « { 7a 

Ba { 

oe Conditions, if any, which (b) o Dyn 

2 3 gave rise to immediate cause 

ec ji DUETO 

$3 (a), stating the underlying a LZ B z 
an cause last. te) a | a 
ae 2 z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THf TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] WAS AUTOPSY 
ns e PERFORMED? 
See lewd ta Z ves [] NOSE] 
ye iv & 2Da. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
hou & | OR CONTRIBUTING [} CAUSE OF DEATH 
ALE G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

¥ ——— — 
Das & [20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, er | 204. (City or town) (County) (State) 
Sus 6 Hour a.m, While Not While foctory, street, office bldg., ete.) 
ne 10 at work [| at work 


21, 1 certify that (I) (Hes-hospttal) attended the deceased from. that (1) (Qavad last 


6: 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 shoul 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


e359 | 
a 22b, DATE 
ATTENDING, MED, STAFF 
a4 mo. | PHYS. JK] pirecror [7] Pays. [| a2 Juw, 1963 
i} 3 N’S 22d. ADDRESS 
T 

ae (lee Je Re Poirier M.D. | Frederick Medical Center Frederick, Ma. 
Se = 23a. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) " (State) 

3 } REMOVAL (Specify) 
ovo i 
an ANS (4) ADDRESS. eae sat es any. 

1SM 7/61 DATE 


MARTLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0754 __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


{) 


. F i i: “USUAL RESIDENCE (Where decaesad i lived, If institution: Residance before admis 
* COUNTY e. STATE b, COUNTY 


Frederick MARYLAND Maryland Frederick 


b. CITY OR TOWN (if outside corpor 


ary, 
@ 


for your mes, 


orporate limits, ‘| e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL end give nearest town) 


write RURAL end give neerest town) 
4 a- 
52 |Rural Urbana fo Ye*rs) y Urbana ao 
> 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, give streat address) d. STREET ADDRESS e. IS RESIDENCE 
= 5 i ON A FARM? 
ves [eno 
; “3. NAME OF First Middle Last | 4. DATE Month “Day Yer - 
DECEASED OF 
is it} DEATH 
pete ad Clarence Earl Webb a Jane 1h 1%63 


5. SEX 6. COLOR OR RACE IF UNDER 24 HRS, 


Hours Min, 


B. DATE OF BIRTH IF UNDER 1 YEAR. 


enti) Days 


9. AGE (In yoors 
last birthday) 


yrs. 


7. MARRIED [_] NEVER MARRIED fg] 


Male White wioowen[] —vivorceo[] | ym. Qe 911 


| 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (Stata or foreign country) 


done during most of working life, even if retired) 
Farm | BXX (Virginia) 


Farmer 
14, MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 
William A. Webb Susie Fulcher 
16. SOCIAL SECURITY mf 17, INFORMANT Address . 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {Ifyasgivewaror datasof servica) 
no 218=30=7779 Hyter Webb RFD Gaithersburg, ig 
18. CAUSE OF DEATH [Enter only one cauge por line for (a): (b). tri) 
PART I. DEATH WAS CAUSED BY, 
a OATH MEDIATE CAUSE fo] “ian a RIL) ik AVL | ah 
- ys — X DUE TO 
Conditions, if any, which (b} \ y 4 :. he ge ee 


gava risa to immadiata cei 


fel anti Tee Lirctaring Pao UeTO S 5m 
cause lest. fe) ani a 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ile pages 1 and 2 with the State Department of = 


any event within 72 hours after death. 


it permit. F 


ONS i, ies eae 
MALY 2 


transi 


ate should be executed within 24 hours after death. If 


le, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be reta™ 


a 


© 
& 
3S 
> 
° 
e 
t 
55 
te 
8.2 
eS 
a 
35 
= $° Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTI ING TO DEATH BUT NOT RELATED T@-AHEATERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19” WAS AUTOPSY 
5 = aS ERFORMED? 
te J i= 
3 wil & YES no [] 
= 3 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 1B.) -: 
a 22 & | PRIMARY [] or CONTRIBUTING [) f 
a Ris G | CAUSE OF DEATH. . 
é °6 z 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, oy 2DF. (City or town) (County) (Stote) 
E ee s Hoar Sea, While Not While | fectory, street, offica bldg., etc.) 
$e ie 3 ae 1” jet work et work | ' 
ao 7 c . a 
Os 21. I certify that | took charge of the remains described above, held an Autopsy FL Inspection iP Inquiry C} and in my opinion 
S 
6 si 3 death resulted from: Natural causes PA. Accident ia) Suicide a Homicide f= Undetermined manner Bi 
8 (4 
@ ia 3 CHIEF MEDICAL EXAMINER [_] 
- TSASP Dar 
7 ACTUAL © dg a ASSISTANT MEDICAL EXAMINER DATE SIGNED 
a a2 femertne pee f- Bwips\ ae 
B g as ms B j TH M fe ¥ A NO DEPUTY MEDICAL EXAMINER [7 WIS eas 
“a 5 as 4 abr Addrass {Straat, ounty 
aS = A IN] 22b. DATE THEREOF sat NAME OF CEMETERY OR CREMATORY ry) (State) 
ak oe REMOVAL {Specify} 
a 
BORA Burial | 118~63 Laytonsville  __aytonsvilles Maryland 
23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME 
a W 
M i 
eae _ Francis He Barber Laytensville, Md, — Joare JAN J 2 4 Bean “ pe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


09752 CERTIFICATE OF DEATH 00730 


= 
% 23 . 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmision) 
8 ’ a. = °. b. COUNTY - 
a \e eda PaaS MARYLAND At od. fv ehen,'tk 
= 7 b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
oem = RURAL and give nearest town) 
2 52 mp ed te LIS . er Jyefersn 
ces wee / d. NAME OF HOSPITAL (If nat in haspital, give street oddress) ) d. STREET ADDRESS e. IS RESIDENCE 
cS “ 4 OR INSTITUTION | ON A FARM? 
a; Fc bacyek  Memonat bey [Per ee] NOL] 
= ‘3 5 3. NAME OF First Middle Lost - DATE Manth Dey Year 
2 -. . P 
a 234 (Type or print) Tohu RK ly, Ib DEATH ya. ’ 19 &3 
= ee S. SEX 6. COLOR OR RACE | 7. maRrieD [] NEVER MARRIED J] |8. OATE OF BIRTH 9. aap IF UNDER 1 YEAR] IF UNDER 24 HR: 
53 4 2 lost birthdoy] | Manths] Days | Hours | Mi 
ats 4 \ AVN ex wioweot} ovorceo gg] || 2K Per 6) pe 
2 oe 10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
B Be during most of working life, even if retired) d 
ae: —_ — Med. “ASA 
g oak 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

eSc 
. Foc ’ *: 
2 oF S es Tg, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= aEE fas, no. or unknown) (if yet, give war or dates of service) * 
B ots | none Dale Wilburn, Jefferson, Md. 
Sg Hh) 
3 ee 3 = 18. CAUSE OF DEATH [Enter anly ane cause per Jime-far (a), {b}, ond (c).] INTERNAL LE TWEEN 
aaa e PART I. DEATH WAS CAUSED BY: OSLA AW i 
Saisie IMMEDIATE CAUSE (0). 
Se. & DUE TO 
a! Mies eae : W\ 
o Se, Conditions, if ony, which {b) 
S$ ges gave rise to immediote z 
SS cause (0}, stoting the under. ( OVE TO (OP Ee » 
Sic aes lying couse lost. (e) 
foe 505 ey np couse. lost! 
ee hes a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
BRHLS = 
eases vals yes SR No (T 
— 3026 4+] [200, ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
Zooey & | OR CONTRIBUTING L) CAUSE OF DEATH 
aeo2_ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pre ee = 
2 oESS ral 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {Caunty) (Stote) 
anes ear} 5 factory, street, office bldg., etc.) | 
zlonso 2 } 
gee > = 

85 
3 Po | 21. Veertify that 4W.(this hospital) attended the deceased fram /_4__F-Se___. 19. Gt to__t____ Es 
oe. iS . fram the causes and an the date stated abave. 
Fi $38 ‘2a. SIGNATURE } : 2b. DATE 
2 pee! j- ATTENDING codes 
epuse : ie Z M.D. | PHYS. a) 
Oesve Ne. PHYSICIAN'S ‘22d. ADDRESS 
£a2 1 = A 

22238 { Pl vere. JAECDR ICL 
eS SSS SS ee EE ee ee 
Ber 9 Z3d. LOCATION (City, tawn, or county) (State) 
925 4% REMOYAL JSpecify) 
23289 ee Md. 
oOo Fo tt 
ee f\ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


‘2Sb. REGISTRAR'S —— 
‘4 p 


Gladhill Company, Middletown, Md. oe {AN 7 196 


ee 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


CERTIFICATE OF DEATH j073 
s Bz : Lf } ; 5 2 aa 
2 $ 1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where decensed lived, Il Institution: Residence before i 
i 2, COUNTY e. STATE b. COUNTY 
eee a manviann | = Maryland —s_—s_s Frederick — 
AE b. cry OR TOWN [if outside Corpor ts, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (It outside corporete limits, write RURAL and give neerest town) 
Nf) write RURAL and give nesrest town) _ 
BS I _ week || // Frederick a at) pt 2 eee 
ae MH 2 /d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give give street address) d. STREET ADDRESS. Tae 
‘. a pee 
v2! | | wempotrederick Memorial Hospital 1, Tale. Taste ,7th. ER 
Month ver 
H a aa Ey aa Se eee 63 
2 5. SEX ~-|6, COLOR OR RACE|7. married [DPNevER MARRIED [_] | 8» DATE OF Lea Wie: AGE (In joer F woah TF UNDER 247HRS. 
at Y) )e; low! ie 
° white wipowep [_] DivorceD [_] pais Lm ee] : 2 ee <<; See pe 


Ta, USUAL OCCUPATION (G 
done during most of working. fi 


ind of work 
ren if retired) 


TDb. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (County & State, or foreign Soe ‘12. CITIZEN OF WHAT COUNTRY? 


ousewire own home | Frederick, Md. lc Uh gs Ue 
13, FATHER’S NAME ‘J = 4, MOTHER'S MAIDEN NAME ae. a > ae 
John C. Main | folly Routzahn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address -. as Aa a 
(Yes, no, of unkown) | {Ifyes give weror dates ofservice) . 
No ~. t-—_ None J. Grayson Wiles Frederick, Md. 

§ 18. GAUSE OF DEATH [Enter only one cause per_line for (a), (b), end (c).] ~ | INTERVAL BETWEEN 
4 a as ae, ills dy! oN ee ee. eae mee eee 


geve rise to immediete ceuse 


sera s 1, haku Molds 


PART Il. OTHER SIGNIFICANT CONDITIONS ConMTNe TO DEATH BUT NOT RELATED TO THE TERMI DISEASE CONDITION GIVEN IN PART Ia) | 19. Wes Aree 
Se ED? 


ves No EF] 


* DUE TO = 
Conditions, if any, which (b) th eA a 4. Be, 1974 ae a 


has been signed by the attending physician and completes 


he burial-transit permit. Then please remove car! 


202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


G PHYSICIAN: The law requires that the death certi 


by the hospital or attending physi 


‘20c. TIME OF INJURY Month, Dey,.Yeer 
Hour a.m, 


2087 INJURY OCCURRED 


200. PLACE OF INJURY (Home, farm, ; 201. (City or town). (County) (Stata) 
Not While 


fectory, street, office bldg,, etc.) H 


Nt 
After this certificate 


director, page 3 should be detached for use as tl 


pt. of Health prior to burial, cremation, or removal, and in any event/within 72 hours after 


MEDICAL CERTIFICATION 


= 
e 3a that (I) (we) last 
“BR 3 ~ and thal death occurred 2 ).M, from the causes and on the date stated above. 

rd 22b. DATE 

o ATTENDING, ED. STAFF SIGNED 
} c = sgh m.p. | PHYS. DIRECTOR OF PHYS. O 2 Lay. ft Zs 

2 = '22c. PHYSICIAN'S | 22d, ADDRESS 
ed ides NAME (ive) fee ‘Se Frederick, Ma. ‘ 
n & ae Senn sennn>--s= 7 
g28 2 3a, BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
. REMOVAL (Specify) 
grea | 1/16/63 Iutheran Ceneteryy | Middletown, Nd. 
on ats 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 


15M 7-62 Gladhill Co y Middletown, Md. oar JAN 161 hail p, 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH ‘N 
aoe F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oenreere OF DEATH ny 


As 


{0}, steting the underlying OUE TO 


pal (e} 
PART Hl, OTHER SIGNIFICANT CONDITIONS CON 


’ $2 = ——= 
4 6 1 Psory DEATH 2. USUAL RESIDENCE (Whera deceased lived, If Institution: Residence before admission) 
2 ® TATE b. 
ce? M Frederick ___manvtann || “Maryland freder ick 
8. b. CITY OR TOWN [if outside corporate limils, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, writa RURAL end glve nearest town) 
Ib oO write RURAL end give nearest town) 
sey s Frederick’ 3 Days ‘Rocky Springs,Route # 7,Frederick 
£ ae , d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) || d. STREET ADDRESS > waitiveediss Tie sates 
See ay ONA FAI 
> 8 Frederick Memorial Hospital “= yo __| ves (] noxy 
Bon 3. NAME OF First Middie lest | 4. DATE Month Dey Yer *, 
2 2 KR DECEASED od OF 
g Bae {Type or prin!) Floyd David Witmer PEATHJ anuary 23 19 63 
- Bs 5. SEX "46. COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED YATE OF BIRTH [9 ras, ae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
t birthdey) |"Months|) D He Min. 
258 Male White wiowen[] _ vivorceo[_] | December 7,1910 152 Re peas fae ae F 
8 s g 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & St r foreign country) — 12, CITIZEN OF WHAT COUNTRY? 
= 36 fiat dufng qe working life, even if retired) 
B Ss ruc co _|Nicodemus Ice Cream Co. Frederick,Maryland.| U.S.A. 
+ = Q 13. FATHER’S NAME i“ MOTHER'S MAIDEN NAME : ro 
3 $4 Martin James Witmer | Mary Hanshew_ on i 
oe OF 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
me = (Yes, no, or unkown) | (Ifyesgiveweror detes of service) | 
= 3" No _ |219-4-7340 Roy Barton Witmer,Route #7,Frederick. _ 
ae § SE 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) | INTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED BY. ONSET AND cae 
‘ Le & IMMEDIATE CAUSE fe) ¢ EREBRAL  “THRomRoS1§ al PEs 3 a es 
cy = j j 
£853 ie foie ia 4 DUE TO. 
32ge Conditions, if eny, which »_HypeeTeNswe AfetmeieselLeeoTtic Hearr Desens S gear: 
© $3 oe geve rise to immediete couse = al 
Fis 
Par 
B23 
poo 
ae 
Os 
Bye 
ae 


z EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s]| 19. WAS AUTOPSY 
3 |e 3 a PERFORMED? 
a OlS \SRencre PNecHoN 1A ves [] No 
2 & [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 1B.) ie 7. = 
o E | OR CONTRIBUTING [] CAUSE OF DEATH 
£ Oy (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Fy & | @i[20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY [Home, ferm, ; 20. (City or town} ~~ (County) (Stofa) 
Hour e.m. While Not While | fectory, street, office bldg., air} | 
2 pm, 19 et work @f work | ' 
2. | certify that GP (this hospital) attended the deceased from....... { . W9.GL to. APB cose i that (I))(we) last 
= saw the deceased alive on...../.. (AS... 19. $2, and that death occurred 2a M, from the causes =) on the date stated above. 
pt “Ps: j 2b. DATE 
ATTENDING STAFF SIGNED 


mo. | PHYS. biREcToR elec aETe 1/25/1963 


Lad ©. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


director, page 3 should be detached for use as the buri 


Bes { We, PHYSICIAN'S La. 22d. ADDRESS 

— [AME 

Bea NAME (Tye) Richard C.Reynolds ,M.D. 804 Toll House Ave.Frederick,Maryland. _ 
Ree Fe, BURIAL, CREMATION, | 23b, DATE THEREOF toe NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
g°e 


purval "11/26/1963 ocky Springs Cemetery Frederick, M,ryland. 
Tabara 24 FUNERAL DIRECTOR'S SIGNATURE ya FS Factilagy. | _ | Be. » SAN": Seng 25b. REGISTRAR’S SIGNATURE 


15M 7-62 M.R. Etchison & Son, Frederick,Maryland. £ Marley 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00755 LSERTICATE OF DEATH gor 6933 


G 


1. PLACE OF DEATH " = 2. USUAL RESIDENCE {Where deceesed lived, If Institution: Residence before edmission) 


e. COUNTY Frederick seated ac o. STATE Maryland °° Prederick 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
write RURAL ond give neorest town) 


is 


fe funeral 
x 


thin é after 


Then please remove carbon papers. Pages 1 and 


s : ‘ life: _\ Frederick _—sRural. J Sls 
a3 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET ADDRESS is RONG 
ial ji 
6 4) |. Frederick Memorial Hospital | Frederick Mae ves If] No [] 
a 3. NAME OF First “Middle Last 255 ood Month Dey 
DECEASED 
ert DAVID EMANURL ZIMMERMAN DEAT = January 25 


6. COLOR OR RACE 


| White 


B. DATE OF BIRTH 


Octe 20 1885 


|9. AGE (In yeers 
last birthday) 


Th: 


if UNDER 1 YEAR 


i SEX 
peor Days 


7a MARRIED] T] NEVER MARRIED [] [ey 
WIDOWED [] —_— divorced [_] 


Hours. | Min. 


Wa. USUAL BeeOraTION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
TY * | Farming | Feagaville Mde UShe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
_Edward J. Zimmerman | Amanda. Smith 


|, and in any event, within 72 hours after deat 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? t ey Address 
Myersville-iid ° 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | {If yes give war ordates of service) 


[_ >: “Weare 219=56-4,00 Wife. Mrse Irm. Biser 


18. CAUSE OF DEATH [Enter only ono cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


he altending physician and comple 


id by t! 


PARTI, DEATH WAS CAUSED BY: Laveen WeyoCardial i “xc . loda 
i ~~ IMMEDIATE yg cs! “fo CAN eee app ED 


gave rise to immedieta cause 
(¢), stating the underlying 
cause last. on 2 


The law requires that the death certificate be execu 


Condticrs, Whine aa hioh (b) Acteei 10 sclerott, hea le diserse | 0 - 


DUE TO 


lined by the hospital or attending physician. 
After this certificate has been si 


2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{e)| 19, WAS Autopsy 
q ; ee ee PERFORMED 
13} AA ~ b 
a AA/s = _ ~ 7 ‘=: a. ves Iki no (] 
ia E 20a. ACCIDENT WAS UNDERLYING [)} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

| OR CONTRIBUTING (] CAUSE OF DEATH 
Bs O | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 = = 7a 
4 § | 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (Stete) 
& rr ae While Not While factory, street, office bldg., etc.) | 
g g p.m, 19 Jat work et work [| 1 


s 


RA 
b 
REC 
director, page 3 should be detached for use as the burial-transit permit. 


1963, i) , 19.9, that (1) (we) last 


) hey from the causes and on the date stated above. 


21. 1 certify that (I) (this hospital) attended the deceased from... XAN....[77 
saw the deceased alive on... .9AN....2.....19.G%.., and that death occured at 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


P22e. SIGI “22b, DATE 
SIGNE 
ig | ‘a KAKA , hie 0. | rar BiReETOR NEM anys, oO YN ws 163 ° 
I oa 2 PMTs gS * Ai aber 22d. ADDRESS r - NM 
. 
Eta Ralph t-Michels | Frederic Shop) “ Gu Fre Predscic, 4. 
nye de, BURIAL CREMATION. 2b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION TCity, town or county) 
REMOVAL (Specify 
ovo 
eee ist Reformed. = 


“ADDRESS BY REGISTRAR | 2Sb. ae ‘S$ SIGNATURE 


‘HOME Frederick, Maryland. omeJAN 28 19 fe florea Nes 


VR AIS (4) ny 
15M 7/61 (| 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00758 CERTIFICATE OF DEATH 00734 


— 


. Fc 'y that (I) (this hospi x a the deceased from (we) last 


s. 32 
3 = ——— 
% g ‘} 1 menor DEATH a USUAL RESIDENCE (Where deceasad lived, If institution: ans lence before Sasi 
¢ be : e. STATE b. COUNTY 
pays M Frederick a ReciRne Maryland Frederick 
R A = b, CITY OR TOWN (if outside corporate limits, j ©. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limils, write RURAL and give neerest town) 
We 8 up RURAL and give nearest town} ki 
N sys, | Fredericl 12 Years df Frederick 
‘ogre "4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sirect eddress) d, STREET ADDRESS = IS RESIDENCE 
See S| ON A FARM 
3 8 West Seventh Street # 8 West Seventh Street ves [] NO fxd 
we (eee. NEM oF First ~ Middle ~~ test | 4. DATE Month Dey ——Yeer~ 
ar Set 3 bed 
g §fe] Cae ay RUTH NAOMI ZIMMERMAN Eee January 10, 19 63 
o §gt A. = a SS = ~. = 5 
32 aS 3. SEX 6 COLOR ORRACE|7, manRieD [_] NEVER MARRIED [5g | 8 DATE OF BIRTH 9. AUS nes mats? 2 
e Soe Female | White wipowep [] pivorcep [] | 26 Sept 1910 25 yes, | 
2 5 ae = E = ele * 2! 8 
§ #33 ¥Oa. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 22° done during mast of working life, even if retired) 
§ 22s House=-work ie At Home 22 Maryland i i US "3 
ce, A is 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
E20 
$ sag Charles W. Zimmerman | Eleanor May Stang t 
© §§— 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT __ "Address > 
= 23 (Yes, no, or unkown) | (If yesgivewerordetesofsarvice) i 
z 23 ___No | None Mrs. Annabelle B. Morgan (Same as item #1) 
oan] Se =) 18, CAUSE OF DEATH [Enter on! use per line for [e), (b), end (c).] ie aa eras = 
e5ss PART I. DEATH WAS CAUSED BY: oy ; oe ie ere 
BAB a 2 IMMEDIATE CAUSE (e)_ CArem OMA Of THES. Oynry _. ss 
Saaus <a 
BEER ol DUE TO + 
c & > 4 mi 
BeEgzs ony, which tb) Witt PlpIToveAL METASTASES 3 bes ae 
2 53 25 geve rise to immediete couse 
Feuag ; {e), steting the underlying DUE TO 
e725 eause tat = Ame ee. - 
aa 3 i a F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL NAL DISEASE € CONDITION ON GIVEN. IN PART | ile} | 19. WAS AUTORSY 
mivagd Ae Se FO! Di 
g ge es < YES No RK] 
EbS Coralia E [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enior nature of injury in Pert | or Pert Il of item 18.) > 
_ m) 2 x @ | OR CONTRIBUTING [-] CAUSE OF DEATH 
to SEs = e (IF EITHER, NOTIFY MEDICAL EXAMINER) 
pro va — = 
gisez § | 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Slete) 
Ry< ay 5 Moura Not While factory, street, office bldg., etc.) | 
cea toe rs 2 at work 
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ee 
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e 
2 3 saw the ee alive on. vt OR Goad that death occured 2M, from the causes and on the date stated above. 
EN had ] 22b. DATE 

TTENDING STAFF SIGNED 

© Lched C. az, AB, PHYS, cl DIRECTOR Hees. ie 11 Jan 1963 

Hoe ] raze! PHYSICIAN'S ~/ 22d. ADDRESS r. 

el Name (vee) Richard C. Reynolds in, D. 80 Toll House Ave., Frederick, Md. 

nz 2 LS ipees Se > Z_ a 

Se 73a, BURIAL, CREMATION, eas DATE THEREOF = 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

o OVAL ecity) 
2-8 fi | “Burial” | 1-1h-6 Mount Obivet Cemetery Frederick, Maryland , 


YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE LE. DBE 


jeg CH _M. Re Etchison & Son, Frederick, Mary. 


DATE * 


25a, REC'D BY ale ib, REGISTRAR’S SIGNATURE 
JAN 14 ibs foros f 


